Bebforbsbiie  (lount^  Council. 

REPORT 

UPON  THE 

Sanitary  Condition  & Public  Health 

OF  THE 

ADMINISTRATIVE  COUNTY  OF  BEDFORD 

FOR  THE  YEAR 

1922, 

BY 

HENRY  KENWOOD,  C.M.G.,  M.B.,  F.R.S.E.  D.P.H. 

MEUICAI.  OFFICER  OF  HEAI.TII. 


REDFOKO : 

PRINTED  BY  C.  F.  TIM/'EUS,  90,  HIGH  SIKI'-FP, 


1923. 


BEDFORD  : 


C.  F.  TIMifvUS,  FKINTEK,  QO  HIGH  STREF.  P 


CONTENTS 


ADMINISTRATIVE  COUNTY. 


Prefatory  Remarks 

PAGE 

5 

Vital  Statistics  ... 

. . • * t 

...9-21 

Population  .. 

... 

...  9 

Births  and  Birth-rates 

...  10 

Mortality  Tables  for  1922 

11--12 

Deaths  and  Death-rates  ... 

13-14 

Infantile  Mortality... 

...  ... 

14-15 

Maternity  and  Child  Welfare  Work 

...  ... 

15-18 

Senile  Mortality  

...  18 

Cancer 

19-21 

Communicable  Diseases 

22-36 

Influenza 

...  ... 

..  23 

Small-pox  ... 

...  ... 

23-24 

Diphtheria  ... 

.. 

24-25 

Scarlet  Fever 

...  25 

Enteric  Fever 

. 25 

Puerperal  Fever 

...  26 

Measles 

...  26 

Acute  Polio-Myelitis  and  Cerebro-Spinal  Fever 

26-27 

Whooping  Cough  ... 

...  27 

Diarrhoea  ... 

...  27 

Tuberculosis 

...  ... 

27-33 

Venereal  Disease  ... 

...  ... 

34-36 

The  Medical  Inspection  of  School  Children  ... 

...  ... 

37-39 

Infectious  Disease  Notification  ... 

...  40 

Bacteriological  Investigation 

39-40 

Hospital  Isolation 

...  40 

Disinfection 

40-41 

School  Closure  on  account  of  Infectious  Disease 

...  4i 

Matters  of  General  Sanitation 

42-46 

Housing 

45-46 

Factories  and  Workshops 

..  46 

.Schools  ... 

...  46 

Food  and  Drugs 

. . ... 

47-51 

The  Administration  of  the  Food  .and  Drugs  Acts  in  the  Borough  of  Luton 

...  5o 

Do.  Do.  Do. 

Borough  of  Bedford 

50-51 

The  Public  Health  (Milk  and  Cream)  Regulations,  1912  ... 

...  ... 

...  5i 

The  Administration  of  the  Midwives  Act,  1902 

... 

... 

52-55 

A 2 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28913759 


5 


To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council. 

My  Lords  and  Gentlemen, 

I have  the  honour  to  present  herewith  the  Annual  Report  upon 
the  Public  Health  and  Sanitary  Circumstances  of  the  County  of 
Bedfordshire  for  the  year  1922. 

The  general  death-rate  for  the  year  under  review  is  slightly 
higher  than  that  for  the  preceding  year  ; but  notwithstanding 
this,  the  year  1922  furnished  another  satisfactory  health  record 
for  the  County.  The  higher  death-rate  was  entirely  due  to  an 
exceptional  mortality  during  the  early  part  of  the  year  which 
resulted  from  the  bad  weather  conditions  and  the  prevalence  of 
Influenza.  On  the  other  hand,  the  rate  of  Infant  Mortality  and 
the  Infectious  Sickness  rate  were  below  those  for  1921. 

In  this  somewhat  abbreviated  Report  some  details  embodied 
in  previous  Reports  have  been  omitted,  in  accordance  with  the 
suggestion  made  by  the  Minister  of  Health  in  Circular  359.  It 
is  suggested  in  this  Circular  that  though  the  intervening  Annual 
Reports  are  to  be  of  a more  simple  character  in  order  to  expedite 
their  appearance  and  to  lessen  the  cost  of  printing,  a comprehen- 
sive and  detailed  review  of  Public  Health  records  is  to  be 
presented  at  intervals  of  not  more  than  five  years. 

The  various  public  health  services  provided  by  the  County 
Council  have  been  efficiently  maintained  throughout  the  year. 

I am  glad  to  take  this  opportunity  of  expressingtoDr.  Herdman 
and  Dr.  Welch  my  appreciation  of  their  capable  co-operation  ; 
to  the  District  Medical  Officers  of  Health  my  thanks  for 
information  and  help  always  freely  given  ; to  the  Clerk  of  the 
Council  my  appreciation  of  his  willing  advice  and  assistance; 
and  to  the  Health  Visitors  my  congratulations  upon  the  good 
work  achieved  by  them. 

I have  the  honour  to  be,  my  Lords  and  Gentlemen, 

Your  obedient  Servant, 

HENRY  KENWOOD. 

County  Medical  Officer  of  Health. 


August,  ig2^. 


THE  COUNTY. 
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VITAL  STATISTICS. 


The  Administrative  County  includes  three  municipal  boroughs 
and  139  civil  parishes.  The  acreage  of  the  County  is  302,942. 


The  Urban  Districts  within  the  County  are  (including  the 
Horoughs)  seven  in  number,  and  the  Rural  Districts  are  six, 
making  13  Local  Sanitary  Areas. 


Population. 

For  the  purpo.se  of  estimating  the  Death  Rates,  the  aggregate 
civil  population  of  the  Urban  and  Rural  Districts,  as  estimated 
for  the  middle  of  1922  by  the  Registrar  General,  was  as  follows  : — 

Urban  Districts  , ...  ...  ...  ...  127,497 

Rural  Districts  ...  ...  ...  ...  ...  80,419 

The  County  ...  ...  ...  ...  207,916 


This  estimate  of  population  is  based  on  the  adjusted  1921 
Census  figures,  after  allowance  for  the  varying  rates  of  natural 
increase  as  evidenced  by  the  births  and  deaths  in  each  area,  and 
of  migration  as  indicated  from  other  sources  of  information,  such 
as  the  changes  in  the  numbers  on  the  Parliamentary  Register 
and  the  migration  returns  obtained  by  the  Board  of  Trade. 

The  numbers  of  births  and  deaths  are  those  registered  during 
the  calendar  year  and  are  corrected  for  inward  and  outward 
transfers  ; they  may  therefore  differ  slightly  from  uncorrected 
figures  compiled  locally. 
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Births. 


3739  Births  were  registered  in  the  County,  198  of  which  were 
illegitimate.  The  birth-rates  per  1,000  of  the  County,  the  Urban 
and  Rural  Districts  and  of  England  and  Wales,  are  given  below  : 


Locamties. 

Birth-rate 

FOR  1920. 

Birth-rate 
FOR  1921. 

Birth-rate 
FOR  1922. 

Urban  Districts 

21.7 

ig'o 

i7'6 

Rural  Districts 

23- 7 

19*0 

18 -3 

Administrative  County 

22.4 

ig-o 

17-9 

England  and  Wales 

25-4 

22 '4 

20-6 

The  County  birth-rate  was  well  below  that  for  the  preceding 
year.  The  birth  rates  of  15-6  for  1917  and  1918  were  the 
lowest  on  record  for  the  County  of  Bedford. 


When  a diminishing  birth-rate  is  accompanied  by  a diminish- 
ing death-rate,  a fairly  satisfactory  annual  natural  increase  in 
the  population  (by  excess  of  births  over  deaths),  may  still  be 
maintained. 


But  in  Bedfordshire  the  excess  of  the  birth-rate  over  the  death- 
rate  for  the  year  1922  was  only  5 7 1000  ; as  against  7'7 

for  England  and  Wales. 

198  births  were  illegitimate,  a proportion  which  is  slightly 
above  the  pre-war  standard. 


Table  I. — Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Bedfordshire,  1922 

I Aggregate  of  Urban  District.  | Aggregate  of  Rural  District. 
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Table  II. 

THE  COUNTY  OF  BEDFORD. 

Causes  of  Death  in  Administrative  A.reas,  1922. 
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* The  deaths  at  ages  over  two  are  placed  among  those  from  “ Other  Defined  Diseases.” 
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Deaths. 


The  classification  of  some  deaths  is  modified  in  the  light  of 
fuller  information  obtained  from  the  certifying  practitioner  in 
response  to  special  inquiries.  This  possible  source  of  discrepancy 
between  the  returns  of  the  Registrar  General  and  those  compiled 
locally  should  be  borne  in  mind,  particularly  in  regard  to  the 
causes  of  death  dealt  with  in  Tables  I and  II. 


The  death-rates  per  i,ooo  for  the  Administrative  County  and 
the  Urban  and  Rural  Districts  thereof,  and  for  England  and 
Wales,  were  as  follows  ; — 


Localities. 

General 
Death-rate 
FOR  1920. 

General 

Death-rate 

FOR  1921. 

General 

Death-rate 

FOR  1922. 

Urban  Districts 

10-3 

1 1 '3 

II-7 

Rural  Districts 

11.7 

12*2 

13-0 

Administrative  County 

10-6 

II. 6 

12-2 

England  and  Wales 

I2'4 

I2-I 

12-9 

The  highest  death-rate,  i8'8  per  looo,  was  recorded  in  the 
Ampthill  Urban  District ; the  lowest,  I0'6  and  lO'p  per  looo, 
in  the  Luton  Rural  and  Bedford  Urban  Districts,  respectively. 

It  will  be  observed  that  the  death-rate  for  the  rural  districts 
continues  to  exceed  that  for  the  urban  districts,  a circumstance 
which  doubtless  is  sufficiently  explained  by  the  considerable 
exodus  from  the  rural  districts  of  persons  from  15  to  30  years 
of  age,  among  whom  the  death-rate  is  always  exceptionally  low 

The  ordinary  death-rate,  cannot  be  taken  as  a true  index  of 
the  healthiness  of  a district,  nor  can  it  be  justly  compared  with 
the  rates  of  other  sanitary  areas,  unless  some  allowance  is  made 
for  the  relative  proportions  of  males  and  females  at  different 
ages  in  the  districts  compared. 

Death-rates  vary  very  much  in  different  districts  according  to 
the  natures  of  the  population  of  these  districts  ; for  instance,  in 
a district  containing  a large  number  of  very  young  or  very  old 
people,  the  rate  would  be  considerably  higher  than  in  a district 
consisting  almost  entirely  of  people  of  middle  age. 

There  is,  therefore,  a calculated  corrective  factor  for  each 
district  which  varies  according  to  the  sex  and  age  distribution  of 
the  population  of  that  district  ; the  multiplication  of  the  recorded 
death-rate  of  the  district  by  this  factor  gives  the  death-rate  which 


would  obtain  in  that  district  if  the  sex  and  age  distribution  of  the 
population  of  the  district  were  in  the  same  proportion  as  it  is  in 
thecountry  as  a whole — thus  eliminatingthe  accidental  differences 
due  to  sex  and  age  and  affording  a fair  means  of  comparison, 
and  a truer  test  of  the  healthiness  of  the  district.  The  death- 
rate  so  ascertained  is  known  as  the  corrected  death-rate. 

The  corrective  factor  for  the  whole  County  is  0'go64.  So 
that  in  order  to  strictly  compare  the  Death-rate  for  the  County 
with  that  of  England  and  Wales  the  recorded  Death-rate  must 
be  multiplied  by  0’9o64.  T/ie  result  is  a corrected  Death- 
rate  for  the  County  of  ii'O,  to  compare  with  the  Death-rate 
of  England  and  Wales  of  I2'g. 

In  comparing  the  causes  of  death  in  1922  with  the  corre- 
sponding groups  of  1921,  it  is  seen  that  the  increased  death-rate 
of  1922  is  due  to  an  increase  in  the  deaths  from  Influenza, 
Diseases  of  the  Respiratory  Organs  (Bronchitis,  Pneumonia), 
Measles  and  Whooping  Cough,  and  Pulmonary  Tuberculosis 
(Phthisis). 


Infantile  Mortality. 


This  may  be  calculated  as  a percentage  of  deaths  under  one 
year  to  total  deaths,  or  as  the  proportion  of  deaths  of  children 
under  one  year  to  every  i,coo  births.  The  latter  is  the  method 
usually  adopted,  and  forms  the  record  known  as  the  rate  of 
infantile  mortality. 


The  infantile  mortality  per  1,000  births  in  the  Urban  and  Rural 
Districts  of  the  County,  as  well  as  that  of  England  and  Wales, 
are  given  below  : — 


Localities. 


Urban  Districts 
Rural  Districts 
Administrative  Countj' 
England  and  Wales  ... 


Infantile 
Mortality 
FOR  1920. 

59 -6 
49-2 

55 '5 
80 -o 


Infantile 

Infantile 

Mortality  for 

Mortality  for 

1921. 

1922. 

75'9 

69-9 

63-2 

58-8 

71-0 

65‘5 

83-0 

77 '0 

The  highest  infantile  mortality,  127-0  per  1,000  births,  was 
recorded  in  the  Eaton  Socon  Rural  District.  The  lowest',  42-9 
per  1,000,  occurred  in  the  Biggleswade  Rural  District. 
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The  deaths  of  infants  amounts  to  g'6  per  cent,  of  the  total 
number  of  deaths  at  all  ages,  as  against  117  per  cent,  in  the 
preceding  year. 

The  decreased  rate  of  1922,  is  accounted  for  by  the  fewer 
number  of  deaths  from  Diarrhcea,  and  Enteritis. 

The  causes  contributing  to  a high  rate  of  mortality  have 
been  discussed  in  previous  Reports,  and  it  will  suffice  to  cal) 
attention  to  the  fact  that  of  245  children  who  died  under  the 
age  of  one  year,  1 10  deaths  were  ascribed  to  prematurity,  wasting, 
and  congenital  defects,  and  5 1 to  bronchitis  and  pneumonia,  a 
total  of  1 61  deaths  resulting  from  these  two  groups. 

Twenty-two  of  the  deaths  were  of  illegitimate  children,  which 
furnished  a rate  of  infantile  mortality  among  these  children 
amounting  to  1 1 1. 

The  Infant  Mortality  rate  is  one  of  which  the  County  has 
reason  to  be  proud.  For  a ten  years  period,  embracing  the 
difficult  times  of  the  Great  War,  it  is  only  78.  It  is  now  safe  to 
predict  that  this  rate  can  never  again  reach  the  dimensions  of 
earlier,  though  comparatively  recent  years,  so  long  as  our  pre.sent 
day  Public  Health  efforts  continue.  But  in  my  judgment  a still 
further  substantial  reduction  is  mainly  dependent  upon  the 
adoption  of  fuller  measures  of  ante-natal  work — for  quite  one- 
third  of  the  present  day  mortality  during  the  first  12  months 
of  life  takes  place  during  the  first  month,  and  most  of  these 
deaths  are  due  to  ante-natal  circumstances. 


The  rate  of  infant  mortality  in  the  Sanitary  Districts  of 
Bedforshire  for  1922,  were  as  follows  ; — 


Urban  Sanitary  Districts  : Rate 

Rural  Sanitary  Districts  : Rate 

Bedford  ... 

Luton  ...  

Ampthill 

Biggleswade 

Dunstable 

Kempston 

Leighton  Buzzard 

55- 5 

75 '0 

I05'2 

56- 6 
93*5 
SO‘5 

93- S 

Ampthill 

Bedford  .. 

Biggleswade 

Eaton  Bray 

Eaton  Socon  ... 

Luton  ... 

48-4 

64' 2 
42-9 
90-9 

1 27*0 
657 

The  County  Maternity  and  Child-Welfare  Work. 

As  in  past  years.  Maternity  and  Child  Welfare  Work  has 
taken  a prominent  place  in  the  public  health  activities  of  the 
Council,  and  1 have  pleasure  in  testifying  to  the  fact  that  all 
those  employed  upon  it  have  rendered  good  services. 
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During  the  year,  19639  visits  were  paid  by  the  five  Health 
Visitors,  of  which  1868  were  primary  visits  and  8792  following- 
up  visits  ; 687  visits  were  paid  to  expectant  mothers  ; and  8292 
were  visits  to  children  i to  5 years  of  age. 

At  each  of  the  6 Centres  one  of  the  Council’s  Health  Visitors 
is  an  active  worker.  All  the  expenses  of  these  Centres  are 
defrayed  by  the  County  Council.  In  all  cases  the  Ministry  of 
Health  pays  an  annual  grant  amounting  to  half  the  total 
expenditure. 

Arrangements  have  been  made  for  the  supply  of  dried  milk 
preparations  (Glaxo,  &c.)  at  wholesale  rates  for  distribution  at 
the  Centres,  and  Virol  Ltd.  have  supplied  Virol  at  a greatly- 
reduced  rate  for  this  purpose. 

During  the  year  the  sum  of  10  - 1 1 - 3 was  spent  upon  the 
supply  of  free  milk  to  infants  and  nursing  mothers. 

A special  sub-committee  investigates  each  case. 

There  is  an  insufficient  provision  of  Maternity  Hospitals 
and  Homes  within  the  County. 

During  1922  the  Maternity  and  Child- Welfare  Committee 
resolved — 

“ That  subject  to  the  approval  of  the  Ministry  of  Health,  a 
grant  of  ;!^I25  be  made  to  the  Bedford  and  County  Home  for 
Girls,  in  respect  of  the  work  carried  out  by  them  in  connection 
with  maternity  and  child-welfare. 

No  dental  work  is  undertaken  in  connection  with  Infant 
Welfare. 

In  the  Maternity  and  Child  Welfare  Circular  of  the  Local 
Government  Board  of  the  9th  August,  1918,  the  Board  stated 
that  “ a dental  clinic  should,  whenever  practicable,  be  available 
for  expectant  and  nursing  mothers,  and  for  children  under  five.’' 

As  to  the  need  for  dental  work  in  connection  with  such 
services  this  is  greatly  felt  by  those  who  have  to  deal  with 
nursing  mothers  and  their  children.  There  is  a vast  amount  of 
handicapping  and  unnecessary  suffering,  malnutrition  and  disease, 
resulting  from  the  neglect  of  dental  advice  and  treatment  ; and 
many  Health  Authorities  are  now  providing  for  the  services  of 
Dental  Clinics  in  connection  with  Maternity  and  Child- 
Welfare  Work. 
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In  my  last  Annual  Report  1 expressed  the  opinion  that, 
suitably  trained,  the  midwife  would  become  the  ideal  Ante- 
Natal  Health  Visitor.  She  delivers  quite  90  per  cent,  of  the 
poorer  mothers,  and  ante-?iatal  care  falls  properly  within  her 
province.  She  possesses  a special  influence  over  expectant 
mothers ; and  by  calling  for  her  assistance  in  this  most 
important  branch  of  maternity  and  child-welfare  work  (for  the 
latter  work  must  commence  before  the  child  is  born)  we  avoid 
overlapping  and  interference  by  others.  To  this  desirable  end 
the  “Bedfordshire  Scheme”  is  working,and  with  gratifying  results. 
Efforts  have  been,  and  are  still  being  made  to  fully  inform 
mid  wives  upon  Ante-natal  Hygiene  and  to  impress  them  with 
their  full  responsibilities  to  the  e-xpectant  mothers  who  engage 
them,  and  the  County  Council  offers  5/-  for  every  case  in  respect 
to  which  they  undertake  and  discharge  certain  well-defined  duties. 
The  scheme  received  the  sanction  of  the  Ministry  of  Health  in 
1921,  and  it  has  worked  in  an  entirely  smooth  manner,  without 
difficulty  or  complaint. 

Ante-Natal  Work  by  Midwives  during  the 

Year  1922. 


Number  of  cases  reported  on  by  approved  Midwives  - - 333 

Stillborn  ----------  \2 

Of  the  321  babies  born  living  10  died  within  10  days  of  birth 
Of  the  remaining  31 1 babies  the  following  were  : — 

Breast  fed  288 

Partly  breast  fed  -----  5 

Not  breast  fed  - - - - - 18 

Reason  for  not  breast  feeding  : — 

Unwillingness  of  mother  - - - 2 

Illness  of  mother  _ . . - 6 

Feebleness  of  infant  _ _ . 4 

Refusal  of  infant  - - - - i 

Mother  had  no  milk  - - - 5 


— 18 

Dr.  Willmer  Phillips  reports  that  in  the  Borough  of  Bedford 
“ There  are  two  ‘ Centres  ’ each  of  which  holds  one  Session  a 
week  (on  Tuesdays  and  Thursdays  respectively)  in  the  afternoon 
on  the  premises  of  the  Free  Library  in  Harpur  Street,  where  a 
large  and  convenient  room  is  specially  reserved  for  the  purpose: 
the  large  Hall  serving  as  an  excellent  waiting  room  for  the 
Mothers  and  Children.  The  attendances  numbered  3,599«  ^he 
Medical  Oflficer  of  Health  attends  each  meeting  for  consultations, 
and  there  is  a rota  of  Ladies  who  help  the  Health  Visitor  in  the 
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clerical  work.  The  members  of  the  Women’s  Adult  School  and 
of  the  Women’s  Co-operative  Guild  render  valuable  aid  by 
undertaking  to  supply  tea  to  the  mothers  at  a small  charge. 
Special  efforts  are  made  to  encourage  the  attendance  of 
expectant  Mothers  at  the  centres.  In  cases  of  necessity 
maternity  outfits  are  lent  out.  A Sewing  Class  is  held  every 
Wednesday.” 

“ Besides  the  statutory  provisions  for  the  needs  of  mothers  of 
illegitimate  children  provided  by  the  Poor  Law  Institution  much 
good  work  is  done  by  a voluntary  association — The  St.  Albans 
Diocesan  Union  for  Preventive  and  Rescue  Work.  The  Home 
maintained  by  this  Society  has  been  transferred  from  its  original 
situation  in  Brereton  Road  to  a large  and  convenient  premises 
at  97,  Ashburnham  Road.  The  Borough  Council  contributes 
an  annual  sum  of  ^^"125  to  the  Institution  (which  is  now  styled 
the  Bedford  and  County  Girls’  Home)  and  has  the  right  of 
appointing  two  representatives  on  the  committee  of  management. 
There  is  accommodation  for  about  10  mothers  and  their  infants, 
and  a small  Maternity  department  was  opened  during  the  year 
in  the  Home  itself.  This  is  a distinct  improvement.” 

In  the  Borough  of  Luton  there  are  five  Maternity  and  Child 
Welfare  Centres  situated  in  Halls  rented  for  the  purpose. 

Dr.  W.  Archibald  and  the  Part-time  Medical  Officer  render 
valuable  services  at  these  centres,  and  in  the  year  1922  there 
were  4815  consultations  at  the  centres  and  the  Health  Visitors 
paid  6683  home  visits. 


Senile  Mortality. 

The  following  Table  shows  the  senile  mortality  in  the  Urban 
and  Rural  Districts,  as  indicated  by  the  percentage  of  deaths 
over  65  years  of  age  to  total  deaths  : — 


Localities. 

Percentage  of 
Total  Deaths, 
1920. 

Percentage  of 
Total  Deaths, 
19-21. 

Percentage  of 
Total  Deaths, 
1922. 

Urban  Districts 

41.7 

42-3 

^2.0 

Rural  Districts 

53-6 

52.3 

60.0 

The  County 

46-3 

46.3 

S9.0 

The  number  of  persons  dying  at  over  65  years  of  ao-e  is 
evidence  of  the  fact  that  a high  proportion  of  the 
population  reaches  old  age.  The  proportion  in  England  and 
VVales  is  about  40. 
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Cancer. 


In  the  administrative  County  271  deaths  were  certified  in  1922 
as  due  to  cancer  or  other  malignant  disease,  as  against  296  in 
1921. 


The  returns  during  the  last  21  years  have  been  as  follows: — 


Districts. 

Mean  of 
5 Years, 
1902-1006. 

Mean  of 
5 Years, 
1907-191 I. 

Mean  of  Mean  of 

5 Years,  | 5 V’ears, 
1912-1916.  1917-1921. 

Year 

1922. 

Urban  Districts. 
Ainpthill  ... 

4 

5 

3 

5 

2 

Bedford 

31 

40 

41 

52 

42 

Biggleswade 

4 

6 

10 

8 

IS 

Dunstable... 

5 

7 

1 1 

14 

12 

Kempston  ... 

3 

5 

5 

6 

3 

Leighton  Buzzard 

6 

7 

1 1 

9 

8 

Luton 

35 

42 

48 

52 

75 

Totals  ... 

88 

112 

129 

146 

157 

Rural. 

Ampthill... 

22 

26 

29 

30 

28 

Bedford 

25 

19 

29 

26 

34 

Biggleswade 

22 

21 

29 

33 

33 

Eaton  Bray 

4 

5 

5 

7 

3 

Eaton  Socon 

2 

5 

4 

7 

5 

II 

Luton 

7 

9 

9 

13 

Totals  ... 

82 

85 

105 

116 

114 

Grand  Totals  ... 

170 

197 

234 

262 

271 

The  returns  for  the  whole  country  maintain  the  increase, 
as  compared  with  former  years,  in  the  mortality  from  malignant 
disease.  The  tendency  to  exceptional  increase  in  the  mortality 
of  males  has  been  noteworthy  in  the  records  of  the  last  few 
years. 

For  the  purpose  of  enabling  the  true  comparative  incidence 
of  cancer  on  the  several  populations  of  the  sanitary  areas  to  be 
precisely  stated,  it  is  necessary  to  know  the  differences  in  the 
age  and  sex  constitution  of  the  several  populations  concerned. 
I propose  to  make  this  comparison  when  the  detailed  census 
returns  for  the  County  are  available. 

The  crude  cancer  death-rates  for  the  County  of  Bedfordshire 
for  1922  were  as  follows  : — 

For  Urban  Districts  1.2  per  thousand  living. 

For  Rural  Districts  1.4  ,,  ,, 

For  Whole  County  1.3  ,,  ,, 

For  England  and  Wales  (1920)  1.2  per  thousand  living. 

E 2 
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Cancer  nowadays  contributes  one  to  every  12  deaths 
registered.  It  is  slightly  more  destructive  than  that  other 
great  scourge  : Pulmonary  Tuberculosis  or  Phthisis.  Cancer  is 
most  prevalent  among  those  of  40  years  of  age  and  upwards. 

Cancer  is  generally  painless  for  many  months.  Pain  is  a late 
symptom.  To  wait  until  pain  occurs  is  to  make  cure  almost 
hopeless.  It  always  begins  as  a local  disease  and  while  still 
localised  any  case  may  be  cured  by  surgical,  X rays,  radium,  or 
other  treatment.  When  the  disease  has  spread  and  involved 
outlying  parts  the  prospect  of  cure  is  remote. 

The  evidence  of  the  relationship  of  cancer  to  irritation  and 
local  injury  is  overwhelming.  The  prolonged  irritation  caused 
by  smoking  clay  pipes  which  stick  to  the  lips,  by  broken  jagged 
teeth  which  irritate  the  tongue,  by  gall-stones  and  stones  in  the 
kidney  ; and  the  scratching  of  moles  and  warts  and  their  irritation 
by  clothing  or  the  ;ipplication  of  irritating  liquids,  ointments  and 
pastes  to  innocent  growths,  may  all  cause  cancer. 

The  better  diagnosis  of  internal  cancer  during  recent  years  is 
responsible  for  some  of  the  increase  shown  in  our  mortality 
returns ; but  how  much  of  the  increase  is  due  to  this  it  is 
impossible  to  state,  and  there  can  be  no  doubt  that  there  is 
actually  a real  increased  prevalence  of  the  disease.  This  is 
why  the  organised  campaign  against  cancer  is  gaining  momentum 
every  year.  The  cancer  educational  movement  seeks  to  dispel 
false  notions,  to  make  known  the  danger  signals  of  cancer,  and 
to  convince  the  public  that  the  patient  can  often  be  saved  if  the 
disease  is  recognised  and  treated  in  time.  Thirty  years  ago 
tuberculosis  was  everywhere  regarded  with  the  same  hopeless 
dread  as  cancer  generally  is  at  the  present  day  ; but  now  everyone 
stricken  with  tuberculosis  hopes,  and  with  increasing  good 
reason,  to  be  cured. 

The  British  Empire  Cancer  campaign  is  a great  movement 
under  which  medical  work  along  its  branches,  and  lay  work  in 
all  its  possibilities,  will  be  directed  towards  the  collection  and 
sifting  of  evidence  bearing  upon  causation.  The  new  movement 
will  supplant  nothing  good  that  is  being  done  ; on  the  contrary, 
it  proposes  to  advance  and  supplement  all  existing  activities  in  this 
direction  The  only  effective  way  of  controlling  cancer  lies  in 
increasing  our  knowledge  of  the  disease.  To  produce  the  disease 
experimentally  is  the  first  step  towards  its  conquest.  We  have 
now  mounted  that  step,  and  by  identifying  the  agencies  which 
lead  to  the  development  of  cancer  in  ordinary  conditions  of  life 
we  shall  be  able  to  build  up  a scheme  of  prevention. 
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Useful  as  judicious  propaganda  is  it  can  never  materially 
reduce  the  incidence  of  cancer.  The  most  that  can  be  achieved 
by  this  method  is  that  a certain  number  of  lives  will  be  saved 
and  many  prolonged  for  a number  of  years.  There  is  no  doubt, 
for  instance,  that  cancer  of  the  mouth  (tongue,  lips,  &c.)  is  nearly 
always  the  result  of  the  irritation  of  bad  teeth  and  tobacco 
smoking.  The  greater  attention  to  the  teeth,  especially  in  later 
middle  age,  and  the  avoidance  of  excessive  smoking,  would  do 
much  to  reduce  the  prevalence  of  cancer  in  these  parts.  Jagged 
broken  teeth,  badly  fitting  plates,  the  sharp  edges  of  sharp-edged 
teeth  are  dangerous  if  neglected. 

Dr.  Grattan  (Biggleswade  Rural  District)  reports  as  follows  ; — 

.A.  Committee  of  four  members  of  the  Council  was  formed  in 
November  to  consider  the  question  of  preventive  measures. 
Subsequently  six  other  members  of  the  Council  (^including  four 
ladies)  joined  the  Committee. 

Although  the  cause  of  the  disease  is  unknown,  much  informa- 
tion is  available  regarding  certain  predisposing  causes.  The 
principles  of  the  preventive  measures  under  consideration  are 
briefly  as  follows  : — 

1.  To  aim  at  increasing  our  natural  immunity  to  disease. 

2.  To  bring  to  the  notice  of  the  public  the  value  of  special 
attention  to  the  hygiene  of  the  digestive  system  or  alimentary 
tract,  as  a possible  means  of  reducing  the  incidence  of  cancer. 


Chief  Death-Rates  in  Bedfordshire,  and  England 
and  Wales  compared. 

.Annual  Death-Rate  per  iooo  from  all  Causes  and 
FROM  Certain  Dise.\ses  in  1922. 


All  causes. 

Small-pox. 

j Measle.s. 

1 

Scarlet 

Fever. 

1 

j Diphtheria. 

1 Whooping 

1 Cough. 

1 Enteric 

1 Fever. 

1 Diarrhoea. 

(under  2 yrs) 

1 to  looobirths 

1 Deaths  und’r 

1 I year  to 

1 1000  births. 

1 

3 1 4 

5 

6 

7 

8 

9 

10 

England  and  Wales... 

1 2 9 

1 

0-00  1 0-15 

0-04 

O-I  I 

o-i6 

O-OI 

6-2 

77 

Bedfordshire 

12-2 

000003 

! 

0 01 

0 09  0T2  001 

4-3 

65-5 
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Table  III. 

THE  COUNTY  OF  BEDFORD. 

Notified  Diseases  in  Administrative  Areas,  1922. 


Administrative  Areas, 


^ Ampthill 

>_ 

a 

T3 

0) 

PQ 

j"  Biggleswade 

Dunstable 

Eaton  Bray 



Eaton  Socon 

Kempston 

Leighton  Buzzard 

Luton  Borough 

Urban 

t 

Ruial  j 

Urban  j 
i 

Rural  J 

Urban  1 

Rural  J 

Di)  htheria, including  Membranous  Croup 

34 ; 

84 

28 

19 

13 

9 

5 

— 

— 

— 

1 

2 

34 

Erysipelas  ... 

— - 

3 

6 1 

— 

I 

7 

I 

I 

— 

2 

I 

— 

Scarlet  Fever  

2 

10 

”5 

62 

3 

52 

7 

2 

— 

18 

17 

14 

Enteric  Fever 

— 

I 

— 

— 

— 

2 

— 

— 

I 

i 

Puerperal  Fever 

— 

— 

I 

-- 

— 

4 

— 

— 

I 

2 

Cerebro-Spinal  Meningitis... 

— 

— 

— 

— 

— 

— 

— 

— 

Acute  Polio-Myelitis 

— 

— 

1 

— 

— 

— 

— 

— 



— 

— 

I 

Ophthalmia  Neonatorum 

— 

3 

8 

— 

— 

2 

— 

I 

— 

5 

Pulmonary  Tuberculosis  ... 

2 

18 

58 

— 

9 

31 

14 

6 

6 

8 

7 

124 

Other  forms  of  Tuberculosis 

— 

6 

14 

— 

6 

5 

— 

— 

— 

2 

— 

14 

Pneumonia  (Acute) ... 

5 

28 

68 

9 

6 

9 

— 

2 

2 

12 

2 

28 

Encephalitis  Lethargica 

— 

i — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  

43 

153 

299 

91 

38 

121 

27 

1 

T I 

1 

j 9 

42 

i 

' 31 

1 

1 

224 
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INFECTIOUS  DISEASES. 

Influenza. 

Towards  the  end  of  the  year  1921  there  was  a recrudescence  of 
Influcnvca  whirh  it  was  anticipated  would  last  only  a few  weeks 
in  conformity  with  the  usual  minor  waves  which  occur  in  inter- 
pandemic years  in  this  country.  But  it  continued  to  be  in 
evidence  for  the  first  few  months  of  1922. 

Variola  and  Vaccination. 

No  cases  of  small-pox  were  notified  in  Bedfordshire  in  1922 
but  979  cases  were  notified  in  many  different  parts  of  England 
and  Wales.  For  the  first  six  months  of  1923  the  notifications 
exceeded  1 500. 

During  recent  years  there  has  been  a continuous  increase  in 
the  percentage  of  children  born  who  have  been  exempted  from 
vaccination,  with  the  disquieting  result  that  the  proportion  of 
the  population  which  is  not  protected  against  small-pox  by 
vaccination  is  greatly  increasing.  Only  38'3  per  cent,  of  all  the 
children  born  in  England  and  Wales  in  1921  were  vaccinated. 

This  extraordinary  reduction  in  vaccination  against  small  pox 
is  a serious  and  disquieting  circumstance,  and  attention  may  be 
drawn  to  the  fact  that  in  an  official  publication  of  the 
Ministry  of  Health  the  public  is  reminded  that  the 
greatest  diminution  in  small-pox  since  vaccination  was  intro- 
duced has  been  in  the  early  years  of  life,  in  which  there  is  most 
vaccination  ; that  in  countries  in  which  there  is  most  vaccination 
and  re-vaccination  there  is  little  small-pox  ; that  in  places  where 
small-pox  prevails  it  attacks  a much  greater  proportion  of  the 
un-vaccinated  than  of  the  vaccinated  ; that  in  houses  invaded  by 
small-pox  not  nearly  so  many  of  the  vaccinated  inmates  are 
attacked  as  of  the  unvaccinated,  in  proportion  to  their  numbers; 
that  the  fatality  rate  amongst  persons  attacked  by  small-pox  is 
much  greater,  age  for  age,  among  the  unvaccinated  than  among 
the  vaccinated;  and  that  improved  sanitation,  however  beneficial 
in  itself,  cannot  account  for  these  facts. 

The  desirable  step  of  transferring  the  powers  as  to  vaccination 
from  the  Poor  Law  Authorities  to  the  Health  Authorities  is 
being  considered  bythe  Minister  of  Health. 

Dr.  Willmer  Phillips,  the  M.O.H.  for  Bedford,  makes  the 
following  references  to  small-pox  in  his  Annual  Report  for 
1922  ; — 

An  appeal  was  made  to  the  public  through  the  press  to  inform 
the  Authority  of  any  cases  of  Chicken  Pox  for  which  medical 
aid  was  not  considered  necessary,  but  practically  no  notice  was 
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taken  of  the  appeal.  The  danger  that  might  arise  from  a mild 
case  of  small  pox  being  mistaken  for  chicken  pox  is  not 
sufficiently  appreciated  by  the  public. 

“During  the  war  (in  1916),  some  farm  buildings  and  a cottage 
on  the  New  Sewage  Farm  were  reserved  for  the  purpose  of 
isolating  any  case  of  small  pox,  should  one  occur.  The  buildings 
were  altered  so  as  to  provide  accommodation  for  four  beds,  and 
were  provided  with  the  necessary  furniture  and  linen.  A care- 
taker and  his  wife  were  put  in  charge.  On  three  occasions  this 
Observation  Hut,  as  it  is  termed,  has  proved  of  great  value  for 
the  isolation  of  some  cases  of  Chicken  Pox  in  which  at  first 
serious  suspicions  of  Small  Pox  had  arisen.  But  in  the  case  of 
Small  Pox  occurring  the  provision  would  be  utterly  i.nadequate, 
there  being  no  accommodation  for  the  Nurses  who  would  be 
required.  The  building  must  be  considered  as  only  an  outpost 
defence.  The  Borough  cannot  be  regarded  as  having  any 
adequate  provision  for  dealing  with  an  outbreak  of  this  dreaded 
disease  which,  should  it  occur,  might  prove  disastrous  to  a resi- 
dential and  educational  centre  like  Bedford.” 

I agree  with  Dr.  Phillips.  For  such  a town  as  Bedford  the 
emergency  provision  for  isolating  Small-pox  is  dangerously 
inadequate,  in  view  of  the  increasing  prevalence  of  the  disease 
during  1921,  1922,  and  1923. 

Diphtheria. 


During  1922,  the  death-rate  from  Diphtheria  for  the  County 
failed  to  maintain  the  satisfactory  figures  of  the  two  preceding 
years. 


Districts. 

Death 

Rate. 

1919. 

Death 

Rate, 

1920. 

Death 

Rate. 

1921. 

Death 

Rate, 

1922. 

Urban  Districts 

Rural  Districts 

The  County 

010 

on  I 

o- 1 I 

0'12 
009 
on  I 

0-22 

o-n 

o-i8 

o-o8 

O-I I 

0-09 

The  death-rate  for  England  and  Wales  for  1922  was  o-ii 


There  was  a considerable  prevalence  of  Diphtheria  in  the 
Ampthill  Rural  District,  and  certain  schools  were  closed  in 
Flitwick  and  Maulden. 


The  considerable  and  progressive  decline  in  the  death-rate  from 
diphtheria  which  has  occurred  in  England  and  Wales  for  many 
years  is  to  be  mainly  attributable  to  the  use  of  antitoxin  as 
the  virulence  of  diphtheria  remains  much  as  it  has  always  been 
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In  most  districts  Antitoxin  is  provided  free  of  cost  in 
necessitous  cases.  This  wise  and  inexpensive  provision  should 
be  developed  in  all  districts. 

So  far  as  the  prevention  of  this  disease  is  concerned  it  is 
certain  that  the  isolation  of  patients  in  a fever  hospital  is  of  little 
or  no  value  if  the  infectious  “contacts”  are  ignored. 


Scarlet  Fever. 

The  death-rates  from  scarlet  fever  in  the  County  in  192  2 
were  as  follows  : — 


Death 

Rate. 

1919. 

Death 

Rate, 

1920, 

D EATH 
Rate 
1921. 

Death 

Ra'ie. 

1922. 

Urban  Districts 

Rural  Districts 

0'05 

c-oo 

O'OI 

0-03 

o'Oi6 

0'025 

0'02 

O'OI 

The  County 

0-03 

O'OI 

002 

O'OI 

The  death  rate  for  England  and  Wales  in  1922  was  0'04. 


Like  Diphtheria  the  infection  of  this  disease  is  in  all  probability 
most  frequently  spread  by  personal  contact  with  mild  unrecog- 
nised cases,  and  the  circumstance  that  so  many  of  the  cases  are 
very  mild  accounts  for  most  of  the  spread  of  Scarlet  Fever  which 
is  in  evidence  throughout  the  country.  Notwithstanding  the 
mildness  of  the  attacks  the  disease  remains  a serious  one,  for  the 
complications  of  the  disease  do  not  show  any  pronounced 
tendency  to  diminish.  There  still  remains  the  likelihood  of 
kidney,  heart,  and  ear  complications  arising. 

There  was  an  outbreak  of  Scarlet  Fever  at  Arlesey  in  the 
Biggleswade  Rural  District. 

Enteric  Fever. 

The  death-rates  from  typhoid  fever  in  the  County,  and  the 
Urban  and  Rural  Districts  thereof,  are  shown  below  : — 


Death 

Rate. 

1919. 

De.vth 

Rate, 

1920. 

Death 

Rate, 

1921. 

Death 

Rate, 

1922. 

Urban  Districts 

C-OI 

O'OI 

O-OI 

O-OI 

Rural  Districts . 

O-OI 

O'OI 

0-04 

O-OI 

The  County  ... 

O-OI 

O.OI 

0-02 

O-OI 

The  death  rate  for  England  and  Wales  in  1922  was  O'Oi. 
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Puerperal  F ever. 

For  practical  purposes  this  term  may  properly  be  regarded  as 
a general  one, including  the  various  communicable  septic  affections 
liable  to  occur  as  the  direct  result  of  childbirth.  It  should  be 
noted  that  the  term  “ puerperal  fever  ” has  now  been  re- 
moved from  the  “Nomenclature  of  Diseases,”  issued  by  the 
College  of  Physicians  (1907).  Pyaemia,  Septicaemia,  or  Septic 
Intoxication,  occurring  in  puerperal  women,  is  now  described 
in  these  terms  with  the  word  “ puerperal  ” prefixed,  e.g., 
“ puerperal  pyaemia,”  etc. 

There  were  3 deaths  from  this  disease  registered  during  the 
year.  The  death-rate,  expressed  as  a rate  per  1,000  registered 
births,  was  0'8  as  compared  with  o'26  for  the  preceding  year. 


Measles. 

Measles  caused  7 deaths  in  Bedfordshire  during  1922  (as 
compared  with  no  deaths  in  [921). 


Death-rate. 

1919. 

Death-rate, 

1920. 

Death-rate. 

1921. 

Death-rate, 

1922. 

Urban  Districts 

Rural  Districts... 

O'OO 

0-03 

0’07 

O'OI 

0-00 

0-00 

0-04 

0-02 

The  County 

O'OI 

0-05 

0-00 

0-03 

The  death-rate  for  England  and  Wales  in  1922  was  0T5. 

The  disease  was  fairly  prevalent  in  the  Ampthill  Rural  District. 

Arrangements  made  for  .securing  the  .services  ot  a visiting 
nurse  in  connection  with  ca.ses  of  measles,  whooping  cough, 
summer  diarrhma  and  ophthalmia,  occurring  amongst  infants  and 
young  children,  will  inevitably  lead  to  a reduced  mortality  from 
these  causes  by  ensuring  nursing  advice  and  attention  for  selected 
cases. 

Acute  Polio-Myelitis  and  Cerebro-Spinal  Fever. 

These  two  diseases,  which  had  previously  been  made  com- 
pulsorily notifiable  by  many  Local  Authorities,  were  required  to 
be  generally  notified  by  a General  Order  of  the  Local  Govern- 
ment Board,  which  took  effect  on  September  ist,  i9i2.  The 
reasons  for  making  these  diseases  compulsorily  notifiable  were 
di.scussed  at  length  in  my  Annual  Report  for  191 1.  Cerebro- 
Spinal  Fever  is  by  far  the  more  fatal  of  the  two.  There  was 
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one  notification  of  this  disease  in  Bedfordshire  during  1922.  A 
small  supply  of  serum  of  value  in  connection  with  this  disease  is 
stored  at  the  Shire  Hall,  and  arrangements  have  been  made  for 
the  examination  of  swabs  from  sufferers  and  contacts. 

Two  cases  of  Acute  Polio-Myelitis  were  notified  in  1922. 


Dysentery. 

No  cases  of  this  disease  were  notified  during  the  year. 


Whooping  Cough. 

The  number  of  deaths  registered  during  the  year  was  26  ; 
22  of  these  deaths  occurred  in  children  under  two  years  of  age. 


Death-Rate 

1919 

DeathRate 

1920 

Death-Rate 

1921 

Death-Rate 

1922 

Urlian  Districts  ... 

0-04 

o‘o5 

0-09 

0‘07 

Rural  Districts  . 

o'i8 

0-03 

0-05 

0-22 

The  County 

0-09 

0'04 

o-o8 

0'12 

The  death  rate  for  England  and  Wales  in  1922  was  O' 16. 


Diarrhoea  and  Enteritis. 

There  were  only  16  deaths  from  this  disease  among  children 
under  two  years  of  age.  The  death-rate  is  expressed  as  the 
proportion  which  the  deaths  under  two  years  of  age  from  this 
disease  form  to  a thousand  birth.s.  For  the  County  the  rate  is  4-3, 
which  compares  favourably  with  the  rate  for  England  and 
Wales.  In  1922  meteorological  conditions  favoured  a low  rate. 

The  protection  of  food  from  flies  and  dust ; cleanliness  in  the 
home  and  of  feeding  utensils  ; the  covering  and  frequent  removal 
of  household  rubbish,  would  save  many  of  the  lives  lost  from  this 
complaint. 

Phthisis  and  Other  Tubercular  Diseases. 

There  was  no  noteworthy  difference  in  the  number  of  deaths 
registered  from  this  cause  in  the  County,  as  compared  with  the 
previous  year. 

From  the  number  of  deaths  it  is  safe  to  compute  that  there 
were  at  least  500  sufferers  from  Phthisis  within  the  County 
during  1922. 
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The  following  table  shows  the  death-rates  per  i,ooo  from 
Phthisis  for  the  County  and  the  Urban  and  Rural  Districts  : — 


LoC.'M.ITIES. 

Phthisis  Death  Rate  per  Thousand 

1918 

1919 

1920 

1921 

1922 

Urlxin  Districts 

I '12 

0'68 

070 

o’8o 

0-93 

Rural  Districts 

I -12 

1-04 

o'6g 

o‘8i 

0 76 

Administrative  County 

1 12 

o-8i 

070 

o-8o 

0-86 

From  the  Report  of  the  Registrar-General  it  appears  that  the 
Phthisis  death-rate  for  England  and  Wales  in  1920  was  0'86. 


Our  direct  and  special  measures  for  dealing  with  tuberculosis, 
useful  and  necessary  as  they  are,  are  quite  subordinate  in  their 
value  to  the  general  hygienic  improvements  which  have  taken 
place  in  the  past,  and  which  are  destined  for  a considerable  ex- 
tension in  the  future  in  respect  of  dwellings. 

The  lack  of  proper  housing  accommodation  has  proved  a great 
drawback  in  the  domiciliary  treatment  of  many  cases,  as  under 
present  conditions  overcrowding  commonly  occurs. 

The  early  recognition  of  infection  and  the  skilled  treatment  of 
sufferers  in  sanatoria  and  outside  of  them  is,  of  course,  essential 
from  the  preventive  standpoint  ; but  I am  convinced  that  next 
to  improved  social  and  industrial  conditions,  which  will  always 
continue  to  play  the  major  part,  must  come  the  adoption  of 
measures  of  dealing  with  those  who  are  running  special  risks  in 
early  life  ; and  until  this  is  done  no  scheme  for  the  reduction  of 
tuberculosis  can  satisfy. 

To  deal  with  the  disease  more  on  the  principles  of  prevention 
is  to  face  the  problem  on  the  lines  of  greatest  resistance.  It  is 
admittedly  a difficult  problem  ; but  if  attacked  it  would  prove 
far  less  difficult  than  is  generally  believed.  I am  convinced  that 
if  suitable  provisions  existed  for  removing  the  patient,  or 
alternatively  removing  the  children,  those  provisions  would  be 
giatefully  availed  of.  The  beds  of  most  centres  for  the  isolation 
and  tieatment  of  advanced  cases  are  at  all  times  occupied,  and 
there  is  generally  a domaiid  for  further  accommodation.  Such 
a removal  from  a generally  impov^erished  family  withdraws  a 
member  who  is  absorbing  too  much  of  a very  limited  income  ; 
and  where  others  are  placed  at  grave  risks  there  should  be  powers 
for  compulsory  removal. 

Probably  resident  institutions  for  children  who  are  specially 
at  risk  when  the  advanced  case,  poorly  housed  and  cared  for, 
cannot  be  removed,  would  be  one  of  the  wisest  provisions  that 
could  be  made  for  checking  the  onslaughts  of  this  disease.  In 
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such  institutions  they  would  be  properly  fed,  clothed  and  housed 
and  suitably  educated  and  trained  while  the  source  of  danger 
remains  in  the  home — a period  which  would  not  exceed  an 
average  of  i8  months. 

There  is  still  scope  for  further  measures  in  open-air  school 
treatment,  especially  for  pre-tubercular  children. 

Medical  Practitioners  in  Bedfordshire  do  not  appear  to  be 
notifying  the  disea.se  as  completely  as  is  possible,  for  during 
1922  the  notifications  were  only  about  50  in  excess  of  the 
actual  deaths  ; whereas  it  is  practically  certain  that  the  actual 
number  of  sufferers  in  any  year  amounts  to  more  than  twice  the 
number  of  deaths. 

It  is  scarcely  necessary  to  direct  attention  to  the  importance 
in  the  interest  of  all  concerned,  of  an  early  diagnosis  and 
notification  of  this  disease.  The  interests  of  the  patient  are  of 
course  paramount,  and  where  a definite  diagnosis  of  a suspected 
case  is  difficult,  the  Tuberculosis  Officer  provided  under  the 
County  Tuberculosis  scheme  is  available  for  consultation,  and 
other  facilities  are  provided  for  assistance  in  diagnosis. 

The  Statutory  duty  of  every  practitioner  throughout  the 
Country  of  notifying  to  the  Medical  Officer  of  Health  for  the 
district  within  48  hours  of  his  first  becoming  aware  that  any 
patient  is  suffering  from  tuberculosis,  must  be  strictly  complied 
with.  If  in  any  particular  case,  the  practitioner  considers  that 
the  circumstances  are  such  as  to  render  it  unnecessary  or 
contrary  to  the  interests  of  the  patient  for  the  home  to  be  visited 
by  an  Official  Medical  Officer  or  his  Assistant,  any  such  visits 
would  be  dispensed  with  by  arrangement  with  the  Officers 
concerned. 

Dr,  Welch,  the  Tuberculosis  Medical  Officer  of  the  County 
Council,  has  drawn  up  the  following  statement,  for  the  purpose 
of  this  Report : — 

As  will  be  seen  from  the  summary  of  cases,  the  Council’s 
Dispensaries  at  Bedford,  Luton  and  Biggleswade  have  been  well 
attended  during  1922.  They  are  now  well  known  to  all  Medical 
Men  practising  in  the  County,  who  avail  themselves  of  these 
facilities  provided  for  the  diagnosis  and  treatment  of  tuberculosis. 

A large  number  of  suspects  come  under  notice  through  the 
personal  recommendation  of  former  patients 

Home-visitation  of  tuberculous  patients  has  been  carried  out 
at  Luton  by  the  nurse  attached  to  the  Dispensary  there,  and  in 
other  parts  of  the  County  by  the  Council’s  five  Health  Visitors. 
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858  visits  were  paid  to  the  homes  of  ex-service  men,  and  1,546  to 
those  of  other  patients.  At  these  visits  the  home  conditions 
and  financial  circumstances  of  the  patients  are  carefully  enquired 
into,  and  where  extra  nourishment  is  considered  advisable  a 
detailed  report  is  submitted  to  the  special  Sub-Committee 
appointed  to  deal  with  grants  of  extra  nourishment. 

During  the  year  the  Council  expended  the  sum  of  £2\j  7 10 
on  extra  nourishment.  This  expenditure  includes  grants  made 
to  ex-service  men,  as  the  Ministry  of  Pensions  have  now  ceased 
to  make  such  provision  save  in  very  exceptional  cases. 

As  in  previous  years  the  Ministry  of  Pensions  have  made  use 
of  my  services  as  tuberculosis  referee  for  the  Bedfordshire  area. 
Cases  have  been  referred  to  me  for  examination  and  report  by 
the  Medical  Pensions  Board  and  the  Local  Area  Officers  of  the 
Ministry  have  received  reports  from  me  as  to  the  condition, 
progress,  etc.,  of  pensioners  suffering  from  tuberculosis,  and 
recommendations  as  to  the  form  of  treatment  most  appropriate 
in  each  case. 

Whenever  possible  convalescent  tuberculous  pensioners  have 
been  afforded  training  under  the  scheme  of  the  Ministry  of 
Pensions  in  some  suitable  occupation. 

Patients  suffering  from  tuberculous  disease  of  the  bones,  joints 
etc.,  and  in  need  of  surgical  treatment,  have  been  sent  by  the 
County  Council  to  the  Royal  Sea  Bathing  Hospital,  Margate  ; 
Lord  Mayor  Treloar  Cripples’  Hospital  and  College,  Alton  ; 
Shropshire  Orthopaedic  Hospital,  Gobowen,  etc.,  there  being  no 
provision  for  such  cases  at  Mogerhanger  Park. 

Shelters  have  been  extensively  used,  especially  in  the  country 
districts,  and  have  proved  of  great  service,  particularly  to 
patients  who  have  become  used  to  sleeping  in  plenty  of  fresh 
air  whilst  in  sanatoria. 

Accommodation  at  the  Council’s  Sanatorium  at  Mogerhanger 
Park  has  been  found  to  be  quite  adequate  for  the  institutional 
treatment  of  those  cases  of  pulmonary  tuberculosis  for  which 
the  Council  is  responsible.  Expectations  as  to  the  healthiness 
of  the  locality  and  suitability  of  the  site  have  been  fully  realised, 
and  most  satisfactory  results  have  been  obtained. 

During  the  year  ending  31st  December,  1922,  130  patients 
were  admitted  and  66  discharged.  With  regard  to  those  dis- 
charged, 40  were  fit  to  undertake  some  work,  17  had  improved, 

5 had  remained  stationary,  and  4 had  become  worse  ; while  1 1 
patients  suffering  from  advanced  pulmonary  tuberculosis  died 
in  the  Institution.  It  is  hoped  that  the  provision  of  treatment 
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for  advanced  cases  will  be  made  use  ot  to  an  increasing  extent, 
as  the  removal  of  highly  infectious  cases  from  their  homes  is 
one  of  the  most  valuable  means  by  which  the  spread  of  tuber- 
culosis can  be  checked. 

It  must  be  recognised  that  there  is  a very  natural  inclination 
on  the  part  of  sufferers  and  their  relatives  for  the  patient’s  last 
days  to  be  spent  with  his  family,  but,  fortunately,  many  patients 
are  prepared  to  deny  themselves  this  for  the  welfare  of  their 
relatives  and  friends. 

The  average  length  of  stay  at  the  Sanatorium  was  i8  weeks 
for  men,  15  weeks  for  women,  and  19  weeks  for  children.  The 
average  cost  per  patient  per  week  (including  loan  charges) 
during  the  second  half  of  the  year,  when  the  Institution  was  in 
full  working  order,  was  £2  7s.  5d.  It  should  be  observed  that 
this  sum  includes  not  only  the  cost  of  running  the  Institution, 
but  also  the  half-yearly  repayment  of  the  instalment  of  the  loan 
with  interest.  If  these  patients  had  been  treated  in  other 
Institutions  as  heretofore,  the  average  cost  per  patient  per  week 
would  have  been  £2  12s.  6d.,  in  addition  to  the  travelling  ex- 
penses of  the  patients  in  going  to  and  from  the  Institutions. 


Summary  of  Cases  dealt  with  in  1922. 

BEDFORD  AREA. 

Particulars  as  to  the  Diagnosis  and  Treatment  of  New  Cases 
examined  during  the  year,  1922  : — 


Number  of  cases  examined  ... 

Insured. 

..  83 

Non-insured. 

85  ... 

Total. 

168 

Pulmonary  Tuberculosis 

44 

26 

70 

Surgical  Tuberculosis 

2 

s 

7 

Under  Observation  ... 

— 

2 

2 

Not  Tuberculous 

37 

52 

89 

Dispensary  Treatment 

— 

7 

7 

Domiciliary  Treatment 

15 

— 

>5 

Institutional  Treatment 

27 

8 

35 

Under  own  Doctor  ... 

4 

17 

21 

Left  the  County  

— 

I 

I 

The  number  of  attendances  of  patients  at  the  Bedford  Dis- 
pensary during  the  year  was  1,299. 

Visits  were  also  paid  to  the  homes  of  patients  living  in  the 
surrounding  districts. 
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BIGGLESWADE  AREA. 


Particulars  as  to  the  Diagnosis  and  Treatment  of  New  Cases 
examined  during  the  year  1922  : — 

Insured.  Non-insured.  Total. 

Number  of  cases  examined  .. 

23 

...  38  ... 

61 

Pulmonary  Tuberculosis 

13 

8 

21 

Surgical  Tuberculosis 

— 

6 

6 

Under  Observation  ... 

— 

— 

— 

Not  Tuberculous 

10 

24 

34 

Dispensary  Treatment 

— 

5 

5 

Domiciliary  Treatment 

5 

— 

5 

Institutional  Treatment 

8 

I 

9 

Under  own  Doctor  .. 

— 

7 

7 

Left  tbe  County 

— 

I 

I 

The  number  of  attendances  of  patients  at  the  Biggleswade 
Dispensary  during  the  year  was  933. 

Visits  were  also  paid  to  the  homes  of  patients  living  in  the 
surrounding  districts. 


LUTON  AREA. 


Particulars  as  to  the  Diagnosis  and  Treatment  of  New  Cases 
examined  during  the  year  1922  : — 


Insured.  Non-insured.  Total. 

Number  of  cases  examined  ... 

140 

...  8s 

...  225 

Pulmonary  Tuberculosis 

56 

21 

77 

Surgical  Tuberculosis 

3 

S 

8 

Under  Observation 

2 

2 

4 

Not  Tuberculous  

79 

S7 

136 

Dispensary  Treatment 

3 

6 

9 

Domiciliary  Treatment 

24 

— 

24 

Institutional  Treatment 

27 

9 

36 

Under  own  Doctor  .. 

6 

12 

18 

Lett  the  County 

I 

I 

2 

The  number  of  attendances  of 
Dispensary  during  the  year  was  2,080. 

patients  at 

the  Luton 

Visits  were  also  paid  to  the  homes  of  patients  living  in  the 
surrounding  districts. 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1912. 
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Venereal  Diseases. 

The  Propaganda  Committee  met  on  two  occasions  during 
the  year  1922,  and  the  following  measures  were  authorised  for 
the  purpose  of  disseminating  knowledge  with  reference  to  these 
diseases : — 

(1)  An  advertisement  to  be  inserted  each  week  in  one  or 
other  of  the  journals  circulating  within  the  County,  pointing 
out  the  consequences  of  Venereal  Diseases,  and  of  the 
neglect  of  early  skilled  treatment,  and  the  days,  hours 
and  places  where  treatment  can  be  obtained  free  of  charge 
and  with  every  regard  to  privacy.  (This  practice  has  been 
in  operation  ever  since  the  County  scheme  was  started.) 

(2)  The  handbill  entitled  “What  Every  Man  Should 
Know  ” to  be  continued  to  be  distributed  among  male 

workers  in  factories,  offices,  etc. 

(3)  Posters  of  advice  and  information  as  to  arrangements 
made  for  treatment  to  be  maintained  in  public  urinals  and 
w.c.’s  and  in  the  lavatories  for  both  sexes  in  factories  and 
workshops  throughout  the  Count}^ 

During  the  year  there  was  a commercial  display  in  Biggleswade 
(for  three  days)  of  a propaganda  film  dealing  with  the  con- 
sequences of  venereal  disease  The  film  was  entitled  “ The 
End  of  the  Road,”  a most  impressive  film  of  considerable 
value  for  educational  purposes.  The  County  Council  was  only 
put  to  the  expense  of  providing  an  experienced  speaker  to 
make  short  introductory  addresses  to  the  audiences,  prior  to 
each  showing. 

During  the  year  the  Council  contributed  to  the  cost  of  the 
institutional  treatment,  outside  the  County,  of  two  Bedfordshire 
women  suffering  from  venereal  disease. 

I am  indebted  to  Dr.  R.  Herdman  for  the  following  particulars 
of  the  Venereal  Disease  work  for  the  year  1922. 

The  arrangements  made  towards  the  end  of  1921  for  the 
intermediate  treatment  of  Gonorrhoea  cases,  both  male  and 
female,  were  found  to  act  satisfactorily  during  1922  and  a number 
of  patients  availed  themselves  of  the  opportunity  of  carrying  on 
their  treatment  at  the  Hospitals  between  the  days  on  which 
Clinics  were  held. 

During  1922  the  Ministry  of  Health  sanctioned  a still  further 
increase  of  expenditure  amounting  to  ^^50  per  annum  upon  the 
intermediate  tieatment  for  Gonorrhoea,  and  this  treatment  can 
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now  be  provided  upon  certain  hours  of  each  week  day,  both  at 
Bedford  and  Luton.  The  necessary  extra  facilities  were  provided 
at  the  cost  of  about  £40  per  annum. 

Most  patients  who  on  account  of  their  work  have  to  leave 
Bedford  or  Luton  before  completion  of  treatment  now  obtain 
transfers  which  give  the  details  (if  the  treatment  already  received 
and  also  the  names  of  and  hours  of  attendances  at  the  Clinics 
nearest  to  their  new  homes  so  that  they  may  continue  treatment 
until  cured. 

More  requests  are  now  being  made  by  medical  practitioners 
for  VVassermann  outfits  so  that  they  can  take  specimens  of  blood 
from  private  patients,  while  in  other  cases  patients  are  sent  to 
the  Clinics  for  diagnosis  or  treatment. 

The  work  of  the  Clinics  at  Bedford  and  Luton  has  continued 
to  run  smoothly  and  satisfactorily  during  the  year. 

About  half  the  patients  who  are  classified  as  non-venercal 
cases  have  had  venereal  disease  at  some  time  and  have  had 
treatment,  and  now  come  to  the  clinic  to  be  tested  to  find  out 
whether  there  is  any  sign  of  their  still  having  disease. 


Attendances  at  the  Venereal  Diseases  Clinics  during  1922  : — 
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A slight  reduction  of  the  number  of  patients  under  treatment 
in  1922,  as  compared  with  the  previous  year,  is  to  be  noted  ; 
It  is  not  enough  to  provide  treatment  for  these  diseases  ; it 
should  be  possible  to  greatly  reduce  their  prevalence  ; and  to 
assist  in  this,  the  County  Council  continues  to  promote  the 
spread  of  knowledge. 

The  number  of  General  Practitioners  of  medicine  within  the 
county  who  are  qualified  to  receive  Salvarsan,  etc.,  for  the  treat- 
ment of  Syphilis  free  of  cost,  in  accordance  with  the  directions  of 
the  Ministry  of  Health,  is  now  seven. 

The  modified  form  of  advertisements  now  inserted  in  the  local 
newspapers  is  as  follows  : — 

The  Government,  recognising  the  grave  consequences  to  health 
which  are  involved  in  the  neglect  to  obtain  the  most  prompt  and 
skilled  treatment  of  Syphilis  and  Gonorrhoea,  have  called  upon 
the  Bedfordshire  County  Council  to  provide  this  treatment  to 
both  sexes,  free  of  cost  and  under  the  seal  of  the  strictest  secrecy. 
Days  lost  in  self  treatment  and  improper  treatment  may  be  paid 
for  in  years  of  suffering  and  much  subsequent  unhappiness  in 
married  life  ; whereas  if  those  with  any  suspicious  sore  or  dis- 
charge will  go  at  once  to  a doctor  or  hospital  and  remain  under 
treatment  as  long  as  necessary,  they  can  be  completely  cured. 
Free  hospital  treatment  under  conditions  of  strict  secrecy  may 
be  obtained  at  (here  full  particulars  are  set  out). 

Lord  Trevethin’s  Committee  (of  which  I was  a member)  pro- 
nounced in  favour  of  some  value  accruing  to  immediate  self- 
disinfection when  this  can  be  thoroughly  performed,and  promptly, 
after  promiscuous  sexual  intercourse  ; but  the  Committee  dis- 
approved of  any  advertisement  of  the  sale  of  disinfecting  agents 
for  this  special  purpose.  With  reference  to  the  sale  of  these 
agents  by  chemists,  the  Minister  of  Health  has  stated  in  Parlia- 
ment that  he  is  advised  by  the  Law  Officers  of  the  Crown  that 
there  is  nothing  in  the  Venereal  Disease  Act  of  1917  to  prevent 
chemists  from  selling  disinfectants  for  the  prevention  of  Venereal 
Disease  where  no  written  or  printed  instructions  are  fixed  to  or 
delivered  with  the  disinfectant,  or  from  giving  verbal  recom- 
mendations of  medicinal  preparations  intended  to  be  used  or 
applied  for  the  purpose.  In  the  light  of  this  opinion  it  would 
appear  that  legislation  would  be  necessary  if  written  or  printed 
instructions  were  to  be  permitted  to  be  supplied  with  the 
disinfectant  or  if  chemists  are  to  be  restricted  to  the  sale  of  such 
articles  for  self-disinfection  as  have  been  approved  by  a competent 
authority. 
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THE  MEDICAL  INSPECTION  OF 
SCHOOL  CHILDREN. 

Dr.  Herdman  reports  that  in  1922  over  300  visits  were  paid 
to  the  Elementary  Schools  in  the  County,  every  one  being 
inspected  once  and  many  on  two  cr  more  occasions. 
.A,s  in  previous  years  the  second  visit  was  usually  paid  some 
months  after  the  first,  so  that  the  children  who  had  been  found 
to  have  defects  at  the  first  examination  might  be  re-examined 
on  the  second  visit,  to  find  out  whether  the  defects  pointed  out 
had  been  satisfactorily  treated.  This  re-examination  of  children 
is  very  important,  as,  if  no  treatment  had  been  received,  parents 
are  more  likely  to  take  notice  of  a letter  again  recommending 
treatment,  when  they  know  that  their  child  has  been  re-examined 
and  that  it  is  on  account  of  this  second  examination  that  this 
second  letter  has  been  sent.  In  many  cases  parents  are  present 
at  the  time  of  the  second  visit  to  have  other  children  examined, 
and  then  the  re-examination  is  done  at  the  same  time  so  that 
the  benefit  to  be  obtained  from  treatment  can  be  pointed  out 
verbally.  Altogether  1109  children  were  re-examined. 

Now  that  the  children  are  required  to  stay  at  school  until 
they  are  14  years  of  age  it  is  found  that  the  height  of  the  elder 
girls  is  considerably  greater  than  was  formerly  the  case  when 
girls  of  over  13  years  of  age  were  able  to  obtain  leaving  certifi- 
cates, and  many  of  the  taller  ones  used  to  leave  school  so  as  to 
go  out  to  work,  while  the  smaller  ones,  who  could  not  so  easily 
get  work,  stayed  on  at  school  until  they  reached  14  years  of  age. 
In  1914,  owing  to  their  having  obtained  leaving  certificates,  over 
300  girls  of  over  13  years  of  age — between  35  and  40  per  cent, 
of  the  total  in  the  schools — left  before  they  reached  the  age  of  14. 

While  the  average  height  of  girls  examined  as  “ leavers  ” 
between  13  and  14  years  of  age  in  Bedfordshire  is  5879  inches, 
it  was  found  in  1922  that  almost  i in  6 of  them  were  5ft.  2in.  in 
height  or  over.  A large  number  of  these  “leavers”  were  also 
found  to  be  stooping  and  becoming  round  shouldered,  which 
was  probably  due  to  the  great  rate  at  which  many  of  them  had 
grown — their  growth  in  height  at  that  age  being  often  much 
greater  than  that  of  boys  of  a corresponding  age — and  also  to 
the  seating  accommodation  for  the  taller  girls  at  certain  schools 
not  being  satisfactory.  Girls  of  this  age  when  growing  fast  are 
apt  to  overgrow  their  strength  and  if  the  sitting  space  in  the 
class  is  at  all  cramped,  especially  if  the  seats  have  not  suitable 
backs,  the  only  way  for  the  girl  to  rest  is  to  lean  forward.  With 
boys  between  13  and  14  there  does  not  seem  to  be  the  same 
tendency  to  become  round  shouldered,  since  as  a rule  they  do 
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not  grow  so  fast,  and  also  the  much  larger  amount  of  exercise 
that  they  take,  not  only  in  the  playground  but  also  out  of  school 
hours,  keeps  their  muscles  in  good  order  and  makes  them  hold 
themselves  better. 

Although  the  general  effects  of  badly  diseased  tonsils  are 
usually  recognised,  the  commonness  of  the  relationship  between 
diseased  tonsils  and  rheumatic  pains  is  very  little  understood  at 
present  by  the  ordinary  parent,  owing  to  such  tonsils  often  not 
being  much  enlarged,  and  so  treatment  is  very  rarely  sought  on 
account  of  Rheumatism  except  under  medical  advice. 

Rheumatism  is  common  in  some  parts  of  the  county  and  is 
taken  very  little  notice  of  by  the  parents  as  a rule.  Unfortun- 
ately it  is  generally  impossible  for  a parent  to  tell  how  much 
harm  may  be  done  by  the  seemingly  slight  attacks,  as  the  heart 
may  become  affected  even  in  those  cases  where  the  child  had 
hardly  ever  complained  of  “growing  pain,”  and  St.  Vitus  Dance 
may  also  be  a sequela  of  such  cases. 

Every  year  there  are  a few  children  seen  at  medical  inspection 
whose  hearts  have  been  affected  by  this  condition,  and  who  have 
to  be  kept  under  observation  for  some  years  to  see  that  they 
make  a satisfactory  recovery. 

The  condition  is,  however,  slowl)*  becoming  recognised  in  the 
County,  and  some  parents  are  beginning  to  enquire  as  to  the 
condition  of  their  children’s  hearts. 

Mr.  F.  S.  Cooper,  the  School  Dentist,  reports  that  “ the 
majority  of  children  who  have  had  treatment  accept  again  time 
after  time  on  further  defects  being  pointed  out,  and  rarely  give 
any  trouble,  and  this  attitude  certainly  helps  others  who  are 
perhaps  wavering,  to  accept  treatment.  It  is  now  no  uncommon 
thing  for  parents  to  approach  teachers  to  ask  that  I may  visit 
schools  in  order  that  their  children  may  receive  treatment.  That 
certainly  was  not  the  case  a few  years  ago. 

“ Last  year  I was  not  able  to  do  much  filling  work  but  have 
endeavoured  to  do  so  this  year  and  with  a good  measure  of 
success,  although  the  value  of  filling  is  not  yet  fully  appreciated 
by  parents,  particularly  in  the  remote  country  districts.  They 
are  learning,  but  are  still  inclined  to  think  that  the  object  of 
dentistry  is  to  remove  an  aching  tooth — whereas  obviously  a 
tooth  well  filled  is  almost  as  good  as  a sound  one.  More 
time  is  taken  in  filling  and  this  coupled  with  the  increased  number 
who  wish  for  treatment  has  made  it  necessary  slightly  to  curtail 
the  number  of  schools  visited.  There  are  more  schools  in  the 
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County  than  it  is  possible  for  one  dentist  to  visit  and  give  the 
required  treatment,  and  I am  therefore  following  on  the  lines 
suggested  by  Dr.  Ralph  Williams,  of  the  Board  of  Eucation, 
who  interviewed  me  at  my  work,  and  who  thinks  it  better  to 
concentrate  on  a smaller  number  of  schools  so  that  the  work  can 
be  followed  up  year  by  year,  and  fillings  done  where  otherwise 
• teeth  would  have  to  be  removed.  This  I think  is  a very  sound 
idea. 

“A  brief  summary  of  work  done  in  1922,  as  compared  with 


that  of  1921,  will  show  a considerable 

development  in  this 

important  work. 

1921. 

1922. 

No.  of  children  inspected  ... 

3931 

. . . 648 1 

„ „ requiring  treatment 

3304 

...  3992 

„ „ accepting 

1639 

...  2487 

„ permanent  teeth  filled 

29 

240 

„ temporary 

nil 

•••  233 

„ permanent  „ extracted  ... 

304 

...  438 

„ temporary 

3516 

•••  3973 

Total  number  of  fillings 

29 

•••  473 

„ „ extractions 

3520 

...  4411 

Bacteriological  Diagnoses. 

There  is  no  gainsaying  the  advantages  which  bacteriological 
examination  affords  for  the  purposes  of  judging  the  purity  of 
drinking-water,  for  facilitating  that  prompt  diagnosis  of  certain 
communicable  diseases  which  enables  the  earliest  adoption  of  the 
necessary  precautionary  measures,  and  for  ascertaining  when 
children  and  others  who  have  been  exposed  to  the  infection  of, 
or  who  have  suffered  from  diphtheria  may  safely  be  allowed  to 
mix  with  others. 

This  provision  is  now  a general  one  throughout  the  County — 
to  the  extent  of  affording  facilities  to  general  practitioners  for 
the  diagnosis  of  diphtheria,  enteric  fever  and  consumption. 

We  have  no  County  Laboratory  for  Bedfordshire,  but  the 
Medical  Officers  of  Health  of  the  two  large  towns,  Luton  and 
Bedford,  are  both  supplied  with  Laboratories  and  undertake  the 
necessary  bacteriological  work.  In  three  other  cases  the  Medical 
Officer  of  Health  has  made  his  own  provisions  and  performs  such 
examinations  for  a special  remuneration  from  his  District  Council, 

In  other  cases  the  material  is  forwarded  to  one  of  the 
existing  Institutions  prepared  to  undertake  such  work.  The 
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Institutions  so  acting  are: — The  Lister  Institute,  Chelsea  Gardens, 
S.W.,  and  the  Clinical  Research  Association,  Watergate  House, 
Adelphi,  London,  W.C. 

The  County  Medical  Officer  (Tuberculosis)  is  prepared  to 
undertake  this  work  so  far  as  Tuberculosis  is  concerned. 


Notification  of  Infectious  Diseases. 

The  table  on  p.  22  shows  the  prevalence  of  infectious  diseases 
in  the  County,  and  in  the  County  Areas  in  1922. 

From  the  table  of  notified  diseases  it  will  be  seen  that  the 
record  is  a good  one,  and  that  the  noteworthy  facts  are  the 
exceptional  number  of  notifications  of : — 

Diphtheria  in  the  Ampthill  Urban  and  Rural  Districts. 

Scarlet  Fever  in  the  Bedford  Urban  and  Rural  Districts. 

Ophthalmia  Neonatorum  in  the  Bedford  Urban  District,  and 

Pulmonary  Tuberculosis  in  the  Luton  Urban  District. 

The  County  notification*  rate  from  the  above  diseases  is 
5*5  per  thousand  of  population,  which  is  a fairly  low  rate. 

Hospitals  for  Infectious  Diseases. 

In  the  County  of  Bedfordshire,  with  a population  of  nearly 
208,000,  the  number  of  beds  now  available  for  the  isolation  and 
treatment  of  persons  suffering  from  infectious  diseases  (other  than 
Small-pox)  is  at  least  290,  which  is  slightly  under  1-4  beds  per 
1,000  of  population.  The  number  of  hospital  beds  provided  for 
Small-pox  is  66.  I am  of  opinion  that  the  existing  provision, 
made  available  to  all  the  Local  Sanitary  Authorities  in  the 
County,  should  suffice  to  meet  the  emergency  of  a few  sporadic 
cases.  Dunstable,  Kempston  and  Eaton  Bray  would  make 
arrangements  for  the  use  of  the  Small-pox  hospital  in  adjoining 
districts.  It  is  necessary  that  each  of  these  districts  should  have 
a working  agreement  to  this  end,  so  that  the  matter  is  adjusted 
before  any  Small-pox  appears. 

DISINFECTION. 

While  all  the  facts  appear  to  demonstrate  very  conclusively 
that  in  the  large  proportion  of  cases  the  individual  becomes 
infected  by  direct  contact  with  other  individuals,  and  that  the 
infective  material  on  textile  articles,  floor  surfaces,  etc.,  plays  a 
relatively  small  part  in  the  dissemination  of  infectious  disease,  the 
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relatively  small  part  is  one  which  we  cannot  afford  to  neglect, 
and  it  is  capable  of  considerable  reduction  by  making  proper 
provision  on  the  right  lines. 

Of  all  the  provisions  for  disinfection  which  a sanitary  authority 
can  make  there  is  no  doubt  that  a steam  disinfecting  apparatus 
for  bedding,  clothing,  etc.,  and  the  distribution  of  a suitable  liquid 
disinfectant  (where  it  would  not  otherwise  be  provided)  for  the 
prompt  disinfection  of  discharges  and  dejecta  of  patients  nursed 
at  home,  are  the  most  important. 


School  Closure  on  account  of  Infectious  Disease. 


The  number  of  schools  closed  during  the  year  1922  owing  to 
outbreaks  of  infectious  diseases  among  the  scholars  was  78,  the 
total  number  of  days  of  closure  being  714. 

Full  details  of  closures  are  as  follows  : — 


Number 

of 

Schools 

Closed. 

Number 
of  days 
closed. 

Average 
Number 
of  days 
Closed. 

Influenza 

44 

220 

5 

Measles  ... 

13 

188.5 

14-5 

Whooping  Cough 

10 

166.5 

16.65 

Diphtheria 

4 

82 

20.5 

Mumps  ... 

3 

25 

8.3 

Chicken  Pox 

2 

19 

9-5 

Scarlet  Fever 

2 

13 

6.5 

78 

714 

9 

Adoptive  Acts,  Byelaws  & Regulations. 

The  Infectious  Diseases  (Prevention)  Act,  1890,  and  the  Public 
Health  Acts  (Amendment)  Act,  1890,  both  optional,  have  been 
generally  adopted  by  the  Local  Authorities  throughout  the 
County. 
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The  following  Bye-Laws  or  Regulations  are  also  generally 
in  force,  Slaughter-houses,  Offensive  Trades,  Common  Lodging- 
houses,  Removal  of  House  Refuse,  Cleansing  of  Privies,  etc.. 
Prevention  of  Nuisances,  Keeping  of  Animals,  New  Streets 
and  Buildings  (Structure  and  Drainage),  Cleansing  of  Footways, 
Dairies,  Cowsheds  and  Milk-shops. 

There  are  no  Bye-Laws  relating  to  houses-let-in-lodgings  in 
several  Districts. 


MATTERS  OF  GENERAL  SANITATION, 

Water  Supplies. 

The  long  dry  summer  of  1921  led  to  a considerable  shortage 
in  water  supplies  and  even  in  1922  there  was  some  shortage 
reported  in  one  or  two  village  supplies. 

The  laying  of  the  water  mains  in  the  Parishes 'of  Dunton, 
P'yeworth,  and  Wrestlingworth  was  completed. 

Dr.  Kilham  Roberts  (Ampthill  Rural  District)  reports  as 
follows  : — 

Although  the  rainfall  was  well  up  to  the  average,  the  effects 
of  the  drought  of  the  previous  year  were  severely  felt  in  some  of 
the  parishes,  especially  Haynes,  Marston  Moretaine,  and 
Houghton  Conquest.  In  regard  to  Haynes,  I have  for  several 
years  called  attention  to  the  inadequate  suppl)'  of  this  village, 
both  as  to  quality  and  quantity.  At  last,  these  complaints  are 
likely  to  come  to  fruition.  The  matter  was  submitted  to  the 
Haynes  Parish  Council,  and,  after  consideration,  they  were 
strongly  in  favour  of  water  being  obtained  from  outside.  It  was 
decided  to  obtain  water  from  the  Ampthill  Urban  District 
Council  supply  at  Clophill.  The  necessary  levels  have  been 
taken,  and  plans,  sections,  and  estimates  were  prepared  and 
submitted  to  the  Ministry  of  Health,  with  an  application  for  a 
Loan.  Following  this,  a Public  Enquiry  was  held  by  an 
Inspector  of  the  Ministry,  at  Haynes,  in  November.  There  was 
no  difficulty  in  convincing  the  Inspector  that  a water  suppl\’ 
was  urgently  needed  for  the  Parish  of  Haynes.  The  Ministry 
have  sanctioned  the  borrowing  of  ^(5,235  for  the  Scheme,  and 
the  work  will  be  commenced  at  once. 
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The  Pollution  of  Streams. 

During  the  year  this  subject  has  received  consideration  ; 
but  the  times  are  not  favourable  to  effective  action  calling  for  a 
considerable  monetary  outlay  ; and  so  I again  postponed  the 
general  survey  which  I had  proposed  to  make. 

Dr.  Grattan  (Biggleswade  Urban  District)  reports 

The  discharge  of  Sewage  into  the  River  Ivel  through  the 
storm  water  overflow  near  the  Ivel  Bridge  has  received 
attention,  and  by  continuous  pumping  throughout  the  day 
this  discharge  has  been  considerably  reduced. 

Drainage,  Domestic  Refuse  and  Scavenging. 

The  wider  adoption  of  scavenging  schemes  is  desirable  in 
rural  districts. 

The  privy  vault  is  fairly  prevalent  still  in  the  rural  districts  ; 
but  there  is  a gradual  conversion  to  pails  in  general  operation. 

There  are  many  pail  closets  in  use  throughout  the  County  but 
it  is  comparatively  seldom  that  one  finds  earth  employed  in 
them.  An  earth-closet  is  certainly  the  most  sanitary  arrange- 
ment next  to  a water-closet  ; and  so  where  suitable  earth  is 
available,  a pail  closet  should  be  used  as  an  earth-  closet  by  the 
simple  device  of  keeping  a box  of  dry  earth  near  the  seat  and 
sprinkling  a scoopful  of  this  into  the  pail  whenever  the  closet  is 
used.  This  effectually  keeps  down  effluvia  and  flies  and 
provides  a compost  of  considerable  value  in  gardens.  This 
compost  should  be  lightly  buried  when  the  pail  fills,  lightly 
because  it  is  only  in  the  surface  soil  ihat  the  microbes  which 
break  up  refuse  matter  and  render  it  inodourous  and  harmless 
exist  in  large  numbers. 

Such  disposal  should  be  kept  as  far  away  as  possible  from 
any  shallow  well. 

The  dry  household  refuse  should  be  burnt  whenever  possible  ; 
and  where  there  is  a fair  sized  garden  the  remainder  may  be 
dealt  with  on  or  in  the  soil  ; but  where  the  garden  is  small  it  is 
always  wise  to  get  permi-ssion,  if  possible,  for  the  disposal  of 
this  material  (together  with  some  at  least  of  the  slop  waters)  on 
neighbouring  ground  more  distant  from  the  dwelling. 

The  dumping  by  Local  Sanitary  Authorities  of  household 
refuse  often  leads  to  a nuisance,  varying  in  degree,  to  those  who 
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occupy  houses  or  use  the  roads  in  the  neijjhbourhood,  and  when 
this  refuse  is  imported  from  another  district,  the  Local  Sanitary 
Authority  ought  still  to  be  held  as  culpable  as  when  they  them- 
selves establish  a dump  which  occasions  a nuisance.  I am  of 
opinion  that  a Local  Sanitary  Authority  should  make  bye-laws 
requiring  their  sanction  to  the  establishment  of  any  dump 
within  their  district,  and  also  for  the  prevention  of  nuisances 
which  may  arise  therefrom. 


Dairies,  Cow-sheds,  and  Milk-shops. 

One  of  the  most  important  functions  that  Sanitary  Officers 
can  perform  is  to  do  what  is  possible  to  stimulate  certain  local 
producers  and  retailers  to  a higher  standard  of  cleanliness  in 
the  collection  and  distribution  of  milk. 

It  is  most  desirable,  on  public  health  grounds,  that  more  milk 
should  be  consumed.  But  the  milk  must  be  clean. 


Sewage  Purification  and  Disposal. 

The  Leighton  Buzzard  District  Council  has  decided  to  increase 
the  filtration  area  and  to  otherwise  improve  the  means  of  the 
disposal  of  the  sewage  of  the  Town. 

The  Ampthill  Urban  District  Council  has  under  consideration 
an  improvement  in  the  method  of  sewage  purification. 


Slaughter-houses  and  Food  Inspection. 

The  work  of  food  inspection  within  the  County  has  con- 
siderably improved  in  recent  years,  but  it  still  varies  considerably 
in  different  districts,  and  in  some  cases  the  inspector  fs 
prevented  by  other  duties  from  devoting  sufficient  time  and 
attention  to  it  — otherwise  it  is  to  be  expected  that  in  most 
districts  some  unsound  food  would  be  either  seized  or  surrendered 
for  destruction  in  each  year. 

But  in  most  Districts  good  work  is  being  performed  in 
connection  with  food  inspection.  Especially  is  this  the  case  in 
the  Bedford,  Luton  and  Dunstable  Urban  Districts  and  in  the 
/Xmpthill  and  Biggleswade  Urban  and  Rural  District.s.  In  each 
of  these  Districts  a considerable  amount  of  unsound  food  was 
either  surrendered  or  seized  during  1922. 
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Housing. 

The  dearth  of  homes  makes  it  impossible  to  dispossess  the 
occupants  of  many  unfit  dwellings  within  the  County,  and  the 
most  that  can  be  done  in  the  meantime  is  to  keep  such  premises 
under  regular  and  frequent  inspection,  with  the  object  of 
securing  that  they  are  maintained  as  well  as  can  reasonably 
be  demanded,  and  to  provide  the  benefits  of  frequent 
scavenging.  If  this  were  done  the  next  few  years  may  possibly 
be  tided  over  without  the  occupants  of  these  dwellings  suffering 
in  their  health,  especially  if  they  would  assist  in  keeping  their 
homes  as  sanitary  as  possible.  Unfortunately,  this  assistance 
cannot  be  counted  upon,  and  it  is  important  to  do  what  is 
possible  to  bring  this  about.  It  is  doubtless  true  that 
even  when  the  structure  of  the  home  is  most  faulty  from  the 
sanitary  standpoint,  ill-health  results  quite  as  much  from  the 
acts  or  defaults  of  the  tenants  themselves  as  from  the  faulty 
structure. 

From  the  facts  kindly  furnished  to  me  b\'  the  District 
Medical  Officers  of  Health  of  the  County,  I found  that  during 
1921,  837  new  houses  were  completed  by  the  Local  Sanitary 
Authority  and  63  by  private,  enterprise.  During  1922,  484  new 
houses  were  completed  by  Local  Authorities,  and  146  by  private 
enterprise.  Many  of  the  dwellings  erected  were  let  at  rentals 
which  come  within  the  means  of  many  of  those  who  most 
need  them,  namely,  at  about  7/-  per  week — the  range  of  rentals 
demanded  being  from  6/6  to  12/6.,  exclusive  of  rates. 

Especially  is  the  Biggleswade  Rural  District  Council  to  be 
commended  upon  the  enterprise  shown  in  housing. 

During  the  year  it  was  possible  to  close  some  45  insanitary 
dwellings  within  the  County.  Many  more  should  be  closed  as 
soon  as  possible. 

Dr.  VVillmer  Phillips  (Bedford  Urban  District),  states  in  his 
report  for  1922  that  87  houses  are  scheduled  for  reconstruction 
or  demolition  when  alternative  accommodation  is  provided,  and 
further,  that  verbal  notice  was  given  in  26  instances  of  excessive 
overcrowding  of  bedrooms.  The  abatement  of  the  nuisance  was 
insisted  upon,  “ and  the  dispossessed  persons  no  doubt  went  and 
crowded  other  houses.” 

“ All  the  houses  on  the  Elstow  Estate  are  now  occupied  : but 
there  is  still  a serious  shortage  of  housing  accommodation  in  the 
Borough.  It  is  known  that  in  at  least  30  instances  tenants  of 
Municipal  houses  are  sub-letting  : this  is,  of  course,  entirely  op- 
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posed  to  the  objects  of  the  scheme,  but  many  of  the  tenants  are 
unable  to  pay  the  rents  without  sub-letting,  and  if  they  were 
ejected  there  are  no  houses  for  them  to  go  to.  A less  expensive 
type  of  house  than  that  erected  under  the  scheme  is  wanted.  As 
it  is,  the  attempt  to  secure  an  ideal  system  may  prove  to  have 
been  too  ambitious.” 

Dr.  J.  Rollings  (Luton  Rural  District),  states  in  his  report 
that  in  addition  to  the  37  new  houses  provided  in  1922,  the 
Council  has  sanctioned  the  erection  of  12  wooden  huts  as 
temporary  dwellings.  “ There  are  still  many  cases  of  two  or 
more  families  occupying  one  house.” 

Dr.  H.  W.  Grattan  (Biggleswade  Urban  District),  states  that 
“ many  existing  houses  are  in  a bad  state  of  repair  ; but  it  has 
not  been  found  possible  to  deal  with  them  owing  to  the  difficulty 
of  finding  alternative  accommodation. 

In  Leighton  Buzzard  the  housing  needs  have  become  less 
acute  with  the  employment  of  less  local  labour. 

Factories  and  Workshops. 

The  workshops  and  workplaces  within  the  County  appear  to 
be  adequately  inspected,  and  reasonably  well  maintained. 

Schools. 

It  appears  that  the  sanitary  condition  of  the  schools  has 
received  due  attention.  This  supervision  supplements  in  a 
valuable  way  the  inspections  made  by  the  County  School  Medical 
Officer. 


Sanitary  Inspections. 

In  all  the  circumstances  a fair  amount  of  sanitary  inspection 
is  undertaken  in  the  different  sanitary  areas  of  the  County. 

The  Rats  and  Mice  (Destruction)  Act,  1919. 

Mr.  J.  C.  E.  Robinson  has  reported  that  during  1922,  49 
premises  have  been  inspected,  of  this  number  no  action  has 
been  taken  in  respect  of  24,  and  in  25  cases  it  was  found 
necessary  to  keep  the  premises  under  observation,  and  some  5 1 
inspections  have  been  made  in  the  latter  cases. 

Where  necessary  the  occupiers  have  been  given  the  name  of 
the  local  rat  catcher,  and  suggestions  have  been  made  as  to  the 
destruction  of  the  vermin. 

In  several  cases  where  adjoining  premises  were  infested,  co- 
operative action  was  arranged  between  adjoining  tenants. 

All  Local  Authorities  were  asked  to  assist  by  reporting 
cases. 
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Foods  and  Drugs, 


The  following  table  is  a summary  of  the  number,  nature,  and 
results  of  analysis,  of  the  samples  submitted  to  the  County 
Analyst  during  1922. 


Article  Submitted  for  Analysis. 

(504) 

!4o.  of  Genuine 
3amples.(476) 

''lo.  of  Adulter- 
ated Samples. 

(28) 

Remarks  .as  to  Adulteration. 

Almonds  (Ground)  ... 

6 

Ammon.  Tine,  of 

Quinine 

4 

I 

1 eficient  in  Quinine  Sul- 

Arrowroot 

J 

phate  20-5% 

Apricot  (Canned) 

I 

Baking  Powder 

9 

Barley  (Pearl).. 

1 

Beef  Suet 

4 

Bisto  ... 

I 

Blackberries  (Bottled) 

I 

Blanc  Mange  Powder 

2 

Brawn... 

I 

Bun  Flour 

5 

Butter 

35 

Cake  Flour  ... 

2 

('akeoma 

5 

Camphorated  Oil 

2 

Deficient  in  Camphor  ro% 

Carbonate  of  Magnesia 

I 

Carroway  Seeds 

I 

Castor  Oil 

3 

Cheese... 

8 

Chocolate  Powder  ... 

I 

Cocoa  ... 

16 

Coffee  ... 

14 

Cocoanut  (Desiccated) 

4 

Corned  Beef 

I 

Cornflour 

4 

Cream 

6 

Cream  (Canned) 

I 

Currants 

1 1 

Custard  Powder 

7 

Egg  Powder  ... 

I 

Egg  Substitute 

2 

Eucalyptus  Oil 

I 

Flour  ... 

3 

Flour  (Self  liaising)  ... 

9 

Ginger  (Ground) 

6 

Glycerine 

7 

Gooseberries  (Canned) 

I 

Gravy  Salt 

3 

Gravy  (Thick) 

I 

Grill  .Sauce 

1 

Jam  

7 

Lard  ... 

34 

Lemon  Cheese 

I 

I 

Salicylic  Acid  o'4  grains 

per  lb. 

I 

Salicylic  Acid  0-35  grains 

Lemon  Curd 

I 

per  lb. 

Lemon  Crystals 

2 

Lemon  Essence 

I 

Lemonade  Powder  ... 
Liquorice  Powder  .. 

I 

Boric  Acid  6 93  grs,  per  lb. 

I.obster  Paste 

Margarine 

19 
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TABLE  OF  SUMMARY. — continued. 


Article  Submitted  for  Analysis. 

504) 

No.  of  Genuine 
Saraples.(476) 

No.  of  Adulter- 
ated Samples. 
(28)  ... 

Remarks  as  to  Adulteration. 

Marmalade 

2 

Boric  Acid  217  grs.  per  11? 

Meat  (rotteu)... 

Milk 

I2I 

I 

Foreign  colouring  matter 

I 

Deficient  in  fat  ii'6%* 

I 

„ ,,  19-6% 

I 

Added  water  4 ‘2% 

I 

Deficient  in  fat  2 ‘6% 

I 

2-3% 

I 

„ ..  I3'37o* 

I 

„ „ 30%  t 

I 

»>  >>  fiVo 

I 

>9  19  14  6°/o 

I 

> ) > » s7  0 

I 

>>  »J  A/o 

I 

38%* 

I 

n 8-3% 

I 

Added  water  7‘67o)  de- 

ficient  in  fat  3 ‘070,  fined 

Milk  (Condensed) 

I 

Mincemeat 

I 

Mustard 

3 

Olive  Oil 

I 

Oil  of  Almonds 

I 

Orange  Cordial 

I 

Paregoric 

2 

Pea  Flour 

I 

Peas  (Canned) 

I 

1 

Copper  equal  to  271  grs. 

per  lb.  crystallised  copper 

sulphate 

1 

Copper  equal  to  copper  sul- 

Pepper 

8 

phate  0 96  grs.  per  lb. 

Pickle  ... 

I 

Pineapple  (Canned)  ... 

I 

. I 

Salicylic  Acid  0*44  grains  ' 
per  pint.  . — 

Raisins 

Raisin  Winp 

2 



Rice  ... 

5 

Rice  (Ground) 

4 

Rice  (Flaked) 

I 

Salad  Cream  ... 

I 

Salmon  & Shrimp  Paste 

4 

Sausages 

13 

I 

Boric  Acid  17  71  grs.  per  lb 

I 

>.  147 

I 

'»  5‘i8  ,, 

Scotch  Broth  .. 

I 

I 

M I2-l8  ,, 

Soup  ... 

I 

Soup  Powder ... 

I 

Sponge  Cake  .. 

I 

Sponge  Mixture 

I 

Sugar  ...  

II 

Sugar  (Demerara) 

I 

Sultanas  

5 

Sweet  Spirit  of  Nitre... 

I 

Sweets 

2 

Syrup  of  Violets 

I 

Tapioca 

5 

Vinegar 

7 

* Dismissed.  f Fined  ;,^I5. 
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The  following  Report  has  been  furnished  by  Mr.  Kear 
Colwell,  F.I.C.,  the  Public  Analyst  for  the  County  : — 

“ During  the  year  1922,  504  samples  were  submitted  to  me 
for  analysis  in  accordance  with  the  provisions  of  the  Sale  of 
Food  and  Drugs  Act,  442  having  been  purchased  with  the  usual 
formalities  and  62  obtained  informally. 

Of  these  28  (5‘5  per  cent.)  were  found  to  be  adulterated 
and  were  certified  accordingly.  This  is  a slight  increase  on  last 
year  when  4.2  per  cent  were  so  certified.  Twenty-four  of  these 
adulterated  samples  were  submitted  formally  and  four  informally. 

The  articles  adulterated  were  Ammoniated  Tincture  of 
Quinine,  Camphorated  Oil,  Lemon  Cheese,  Lemon  Curd,  Lobster 
Paste,  Milk,  Tinned  Peas,  Potted  Meat,  Raisin  Wine,  and 
Sausages. 

The  four  adulterated  samples  submitted  informally  were 
Ammoniated  Tincture  of  Quinine — deficient  in  quinine  sulphate 
20.5  per  cent,  Camphorated  Oil— deficient  in  camphor  10  per 
cent.  Lobster  Paste— preserved  with  6.93  grains  of  boric  acid 
per  pound  and  Canned  Peas— coloured  by  the  addition  of  at 
least  0.96  grains  per  pound  of  crystallised  copper  sulphate. 

The  formal  samples  of  Lemon  Cheese  and  Lemon  Curd  both 
contained  small  quantities  of  salicylic  acid,  0.4  and  0.35  giain 
per  pound  respectively,  the  green  colour  of  the  Canned  1 eas 
being  due  to  the  addition  of  2.31  grains  per  pound  of  crystallised 
copper  sulphate.  The  Potted  Meat  was  jn-eserved  with  21.7 
grains  of  boric  acid  per  pound  and  12.18  grains  per  pound  of 
the  same  substance  had  been  added  to  the  sample  of  Sausages 
for  a similar  purpose.  The  Raisin  Wine  contained  0.44  grain 
per  pint  of  salicylic  acid. 

Of  the  136  samples  of  Milk  examined  fifteen  (i  i.o  per  cent) 
fell  below  the  Board  of  Agriculture  limits  for  genuine  milk  of 
the  poorest  quality  and  were  therefore  certified  to  be  adulterated. 
One  sample  contained  added  colouring  matter,  one  was  diluted 
with  at  least  4.2  per  cent  of  water,  from  1 2 fat  had  been  abstracted, 
the  quantity  varying  from  at  least  2.3  to  38.0  pei  cent. 

There  was  a slight  decrease  in  the  number  of  adulterated 
samples  of  Milk  compared  with  last  year  when  the  percentage 

was  1 1-9- 

It  will  be  noted  that  although  one  sample  contained  foreign 
colouring  matter,  preservatives  were  not  found  m any  sample  of 

milk. 

The  remaining  samples  were  all  certified  to  be  “ not 
adulterated  ” and  call  for  no  special  comment. 
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The  Administration  of  the  Food  and  Drugs  Acts 
in  the  Borough  of  Luton. 

i8o  samples  were  submitted  to  the  Public  Analyst  foi  ex- 
amination : — 

97  samples  of  new  milk  ; 2 margarine  ; ii  buttei  , 6 laid  , 
4 self-raising  flour;  5 whisky  ; 2 gin  ; i rum  ; 3 cream  ; lopoik 
sausages;  ii  beef  sausages;  1 malt  vinegar;  27  miscellaneous 
samples. 

Of  these,  21  samples  were  reported  by  the  Analyst  to  be 
adulterated  viz  : — 

8 of  Milk  (P'ive  convictions). 

1 2 of  Meat  preparations  (Three  convictions  on  account  of 
chemical  preservatives). 

I of  Cream  containing  chemical  preservative. 

The  Vendors  were  cautioned  with  reference  to  the  nine 
adulterated  samples  which  were  not  the  subject  of  prosecutions. 


The  Administration  of  the  Food  and  Drugs 
Acts  in  the  Borough  of  Bedford. 


96  samples  of  food  and  drugs  were  purchased  during  the  year 
and  submitted  to  the  Public  Analyst  for  examination  ; the 


results  were  as  follows  ; — 

Articles. 

No.  of  Samples. 

Result. 

Milk  

69 

4 Adulterated. 

Cream  ... 

5 (all  informal) 

2 

Preserved  Cream 

6 

— 

Cocoa  ... 

2 

— 

Boiled  Sweets  ... 

I (informal) 

— 

Honey  ... 

I 

Butter 

7 

— 

Olive  Oil 

I 

— 

Tinned  Peas 

I 

I Adulterated. 

Dripping 

I 

— 

Self-raising  Flour 

2 
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“ In  the  case  of  two  of  the  milk  samples  fat  had  been  abstracted 
to  the  extent  of  5 and  2 per  cent,  respectively  : no  proceedings 
were  taken,  as  owing  to  the  decision  in  Hunt  v Richardson,  it 
is  impossible  to  obtain  convictions  except  in  the  grossest  cases. 
In  the  other  two  instances  foreign  colouring  matter  was  certified 
as  having  been  used  ; the  vendors  were  warned  against  a repeti- 
tion of  the  offence.  The  two  specimens  of  adulterated  cream 
consisted  of  preserved  cream  which  was  sold  as  cream  without 
any  label.  Subsequent  specimens  taken  formally  later  on  (in 
the  present  year)  .shewed  that  the  dealers  were  complying  with 
the  Orders.  The  tinned  peas  were  surrendered  spontaneously 
by  the  dealer,  and  withdrawn  from  his  stock.” 


The  Public  Health  (Milk  and  Cream) 
Regulations,  1912  & 1917. 

It  will  be  recalled  that  by  these  Regulations  a definite 
restriction  has  been  placed  on  the  use  of  preservatives  by  pro- 
ducers, retailers  and  others  concerned  in  the  milk  and  cream 
trade  ; no  preservative  is  to  be  added  to  milk  in  any  case,  and 
no  preservative  is  to  be  added  to  cream  which  is  not  sold  as 
preserved  cream. 

The  addition  to  cream  of  any  other  preservative  substances 
than  those  mentioned  is  prohibited. 

The  object  of  the  Regulations  in  regard  to  cream  is  to  .secure 
that  preserved  cream  sold  in  compliance  with  the  Regulations 
shall  be  distinguished  at  all  stages  of  sale  from  cream  to  which 
no  preservative  has  been  added  ; this  distinction  is  important  in 
the  interests  of  the  public  generally,  and  particularly  in  the 
interests  of  infants  and  invalids. 

6 samples  of  Cream  were  submitted  to  the  Public  Analyst  of 
the  County  Council  during  the  year  1922,  not  one  of  which  con 
tained  a preservative  or  any  thickening  substance. 

The  number  of  Milks  submitted  was  136,  and  all  were 
examined  for  preservatives  with  negative  results. 

Luton.— Three  samples  of  cream  submitted.  One  sample 
contained  0-26  per  cent  of  boric  acid,  and  the  vendor  was 
cautioned. 

Bedford. — P'ive  samples  of  cream  taken.  In  two  cases  there 
was  no  label  containing  a declaration  of  the  presence  of  pre- 
servative. The  vendors  were  cautioned. 
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The  Administration  of  the  Midwives’  Act  in  1922 

During  tlie  year  1922,  80  notifications  were  received  of  inten- 
tion to  |)ractice  midwifery  within  the  County  ; as  against  71  in 
the  preceding  year,  77  in  1920,  74  in  1919,  73  in  1918,  and  68 
in  the  year  1917 

The  Still  Birth  Notifications  were  as  follows  : — 

Legitimate  33 

Illegitimate  2 

Full  Time  ...  ...  ...  ...  ..  32 

Knquiries  were  made  into  all  these  Still  Births. 

All  the  mothers  did  domestic  work  c.xcepting  three. 

I.  Visits  paid  by  the  Inspectors  of  Midwives  : 


1918. 

1919. 

1920. 

1921. 

1922. 

Routine  visits  of  inspection 

380 

300 

264 

233 

223 

Visits  paid  but  midwives 
not  at  home 

98 

90 

73 

72 

Special  inquiry  visits  aris- 
ing from  notifications... 

298 

320 

423 

371 

416 

Other  special  visits  and 
enquiries 

302 

CO 

M 

274 

222 

281 

1078 

995 

1048 

899 

992 

— 

— 

— 

- 

The  foUozving  special  visits  have  been  paid: 

\.  In  illnesses  heard  of  in  cases  after  Midwife  had  ceased 
attending,  to  ascertain  if  Midwife  had  been  necrlicTcnt 

2.  Ifnquiries  in  towns  and  villages  about  Uncertified  Mid- 
wives practising. 

j).  lo  .Secietaiies  of  County  Nursing  Associations  (local 
blanches)  lehuive  to  midwifery  in  villages,  principally  to 
suggest  additions  being  made  to  bags. 

4 lo  the  Secretaiy  of  the  County  Nursing  .Association 
iclative  to  the  woi  k of  Nurses  and  Midwives  in  the 
County. 

5.  lo  the  cases  at  which  Midwives  were  in  attendance,  to 
supervise  their  work. 
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6.  To  women  wishing  to  be  trained  for  Midwifery. 

7.  To  houses  where  there  are  new-born  babies  and  where 

medical  help  has  not  been  required, 

8.  To  secretaries  of  I nsurance  Companies  regarding  maternity 

benefit  being  paid  where  a Midwife  was  in  attendance 

II.  Notifications  received  from  Midwives: 


1918 

1919 

1920 

1921 

1922 

Of  intention  to  practice  

73 

74 

77 

7J 

81 

Of  change  of  address  

4 

3 

14 

7 

14 

Of  change  of  name  

— 

— 

I 

I 

— 

Of  sending  for  medical  help 

151 

173 

245 

248 

262 

Of  still  births  occurring  in 

their 

practice  

45 

41 

53 

43 

35 

Of  deaths  occurring  in  their  prac- 

tice  before  the  arrival 

of  a 

medical  practitioner 

7 

9 

6 

6 

3 

Of  laying  out  the  dead 

2 

2 

— 

— 

3 

Of  liability  to  be  a source 

of  in- 

fection  

— 

— 

— 

— 

I 

282 

302 

396 

376 

399 

III.  Defaults  of  the  Central  Midwives  Board’s  Rules  : 

1918  1919  1920  1921  1922 

Failing  to  notify  the  sending  for 

medical  help — — 5 3 — 

Midwife  wronglydescribing  herself 

in  an  advertisement i — — — — 

Failure  to  keep  a record  of  pulse 
and  temperature  under  the 

Rules — — — — • 

IV.  Defects  discovered  by  the  Inspector  of  Midwives,  when 

visiting  Midwives  : State  of  bag  or  basket  of  appliances  : 
Un.satisfactory  ' 

Puerperal  Fever  occurring  in  midwives  practice,  19^  S>  I J 
1916,2;  1917.2;  1918,2;  1919,0:  1920,0;  1921,0;  1922,  o 

Ophthalmia — Inflammation  or  discharge  from  the  eyes, 
however  slight.  Rule  E.  20  (5).  During  1922  there  were  26 

cases  reported. 
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Ophthalmia  Neonatorum — i case  was  reported  during  1922 
which  made  a good  recovery  under  treatment. 

Each  midwife  is  supplied  with  a leaflet  giving  instructions  as 
to  the  care  of  Infants’  eyes,  and  prompt  enquiries  are  made  into 
every  case  occurring  in  a midwife’s  practice. 

Leaflets  upon  Venereal  Diseases  are  also  supplied. 

Number  of  cases  in  the  County  attetided  by  Midivives : 

Each  midwife  who  has  given  notice  of  her  intention  to  practice 
has  been  asked  to  make  a return  of  the  number  of  cases  she  has 
attended  during  the  year  {ci)  as  a midwife,  and  ((^)as  a maternity 
nurse  {i.e.y  acting  under  a medical  practitioner). 

Returns  were  made  by  71  midwives,  showing  that  during  1922 
1,710  cases  were  attended  by  59  mid  wives.  In  addition  327  cases 
were  attended  by  52  mid  wives  acting  in  the  capacity  of  maternity 
nurses. 


Attended  no  cases 
Attended  less  than  5 
Attended  between  5 and  10 
Attended  between  10  and  25 
Attended  between  25  and  50 
Attended  between  50  and  100  ... 
Attended  between  100  and  200  ... 
Attended  over  200 

Three  Bedfordshire  candidates 
during  1922. 


As  IMiciwives 
(/.£.,  acting  alone) 

13 
15 

9 
18 
8 

3 

4 

I 

were  trained  in  Midwifery 


As  Maternity 
Nurse 

(j.f., acting  under 
a Doctor.) 

18 

24 

18 

I I 


On  December  31st,  1922,  there  were  in  the  County  80 
midwives.  Of  these,  27  are  nur.se  midwives  working  under 
Committees  affiliated  to  the  Bedfordshire  County  "Nursing- 
Association,  and  5 Arc  nurse  midwives  employed  by  indepen- 
dent Local  Nursing  Associations  ; 40  are  trained  midwives 
in  private  practice,  and  the  remaining  8 are  untrained  bond  fide 
midwives  who  take  very  few  cases  during  the  year. 

The  Education  Committee  make  ati  annual  grant  of  150  for 
the  purpose  of  training  individuals  as  nurse  midwives  for  .service 
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under  the  Bedfordshire  County  Nursing  Association.  Owing  to 
the  greatly- increased  cost  of  training,  this  grant  would  be 
insufficient,  if  sufficient  candidates  were  forthcoming, 

I have  already  referred  to  the  valuable  services  which  the 
Bedfordshire  Midwives  are  rendering  to  expectant  mothers. 

When  one  considers  the  large  numbers  of  infant  deaths  that 
occur  during  the  first  week  or  ten  days  of  life,  or  before  the 
midwife  ceases  to  attend,  it  emphasises  the  need  of  close  co- 
operation between  the  officials  of  the  welfare  centres  and  the 
midwives  in  their  preventive  work,  both  ante-natal  and  post- 
natal, if  the  high  mortality  at  this  age  is  to  be  reduced. 

The  County  Midwives’  Association  (of  which  I am  the 
President  and  Dr.  Welch  a Vice-President)  held  several  very 
successful  meetings  in  1922.  The  County  Council  makes  a 
grant  of  2 guineas  per  annum  to  the  Association. 


